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Thesis Overview 
The national and international concern about self-harm, both with and without suicidal 
ideation, has risen in recent times (Daine et al., 2013; Hawton et al., 2012;  Muehlenkamp et 
al., 2012; Perry et al., 2012). Understanding the motivations and mechanisms for self-harm is 
important to establish clinical implications (Edmondson et al., 2016; Nock et al., 2009; Nock 
and Prinstein, 2005; Taylor et al., 2017). One aspect of experience less researched in the 
evidence base is the interpersonal relationships of those who self-harm. Research has 
indicated that interpersonal relationships are important to offer support and connection (Hilt 
et al., 2008; Turner et al., 2016), yet interpersonal difficulties can also often influence and 
contribute to self-harm (Adrian et al., 2011; Heath et al., 2009; Hilt et al., 2008). The 
interpersonal experience of rejection is associated with other challenging emotions of shame 
(Gausel et al., 2012; Thomas, 1997), stigma (Adelson et al., 2016; Kantor et al., 2017) and 
victimisation (Arseneault et al., 2010; Schuster, 2001; Willoughby et al., 2010) which are all 
associated with increased risk of self-harm (Hay and Meldrum, 2010; King et al., 2008; 
Schoenleber et al., 2014).  
To the author’s knowledge there is no current systematic review investigating the 
association between interpersonal rejection and self-harm. To address this gap in the 
literature, chapter one questions what evidence exists that assesses the relationship between 
rejection and self-harm in adulthood. Several rejection and self-harm measures were included 
from both clinical and non-clinical adult population studies. The methodologies across the 
included studies both directly and indirectly measured this relationship through mediation, 
moderation or within a model constituting other variables. Eighteen studies were identified 
and due to diversity in the measures the findings were synthesised narratively.  
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Another form of interpersonal experience is the relatively recent phenomenon of 
mobile dating-applications (dating-apps) (Ward, 2017). Dating-apps can promote 
instantaneous and multiple relationships, and critics question the potential they have to create 
instability in the way relationships are formed (Hobbs et al., 2017; Wu and Ward, 2018). 
Research into online-dating websites has shown an association between dating website use 
and increased experiences of rejection (Pizzato et al., 2011; Tom Tong and Walther, 2011). 
The second chapter therefore seeks to address whether there is an association between dating-
app use and self-harm, as well as to explore whether the experience of dating-app use, 
including potential experiences of rejection and shame are associated with self-harm. The 
study utilised an online survey design and specified non-suicidal self-injury (NSSI) as it is an 
experience seen commonly across both clinical and non-clinical populations (Swannell et al., 
2014) in the hope of recruiting a widely representative sample.   
This thesis was developed alongside a wider research trial looking at interpersonal 
resources in self-harm (the OSIRIS study), resulting in a joint-recruitment strategy alongside 
one other trainee for the empirical study. Outside of recruitment the conception, design, 
analysis and write-up of the work remained independent to the author. Appendices are limited 
to the word count but do include author guidelines for the Journal of Affective Disorders, and 
this thesis has been formatted in-line with their requirements. The quality assessment tool for 
the systematic review is included, alongside questionnaire measures used in the empirical 
study, participant information sheet and consent form, additional data, and University and 
NHS study approval. 
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Abstract 
Background: Rejection is an adverse experience that may help explain the heightened 
risk of self-harm and suicide amongst many societal groups. The aim of this systematic 
review was to determine the relationship between rejection experiences and self-harm and 
suicidal ideation. 
Methods: The databases PsychINFO, CINAHL, Medline and Web of Science were 
searched from inception until May 2017 using key search terms. Quantitative studies were 
included if they had: i) mean sample age over 18, ii) in the English language, iii) and had a 
measure of self-harm or suicidal behaviour and a measure of rejection. The results were 
synthesised narratively. 
Results: Eighteen studies were identified for the review. Fifteen out of the eighteen 
studies found a significant positive association between rejection and self-harm. This 
association was identified within several marginalised groups known to be at risk of self-
harm, including those from lesbian, gay or bisexual sexuality or those who identify as 
transgender. However, heterogeneity between the measures of self-harm, suicidal behaviour 
and rejection, as well as the lack of longitudinal analyses made it difficult to draw firm 
conclusions.  
Conclusion: Perceived rejection may leave some individuals at risk of self-harm and 
might account for the elevated risk in marginalised societal groups. Interventions focused on 
modifying rejection experiences may help reduce the risk of self-harm in this population. 
Keywords: rejection, self-harm, suicidal ideation, adult 
Systematic Review Registration Number: CRD42017055355 
 
INTERPERSONAL EXPERIENCE IN SELF-HARM 9 
 
Introduction 
Suicide and self-harm are major health concerns with over 800,000 people worldwide 
dying by suicide annually (World Health Organization, 2014), with 6,639 recorded in the UK 
last year (Office for National Statistics, 2017). As suicide is one of the leading causes of 
death (Rudd et al., 2013) determining the risk factors associated has become a global health 
priority (World Health Organization, 2014). After suicidal ideation the strongest predictor of 
a completed suicide is self-harm frequency, both with or without suicidal intent (Bergen et 
al., 2012; Owens et al., 2014; Ribeiro et al., 2016). Therefore, self-harm and suicidal ideation 
are important risk factors for completed suicide (Beghi et al., 2013; Hawton et al., 2012; 
Muehlenkamp et al., 2012; Ribeiro et al., 2016) as well as being indicative of considerable 
distress (Laye-Gindhu and Schonert-Reichl, 2005; Williams and Hasking, 2010; Fox et al., 
2015) and are therefore important targets for intervention in their own right.  
Multiple societal groups have been identified as at elevated risk of self-harm, 
including lesbian, gay, bisexual, transsexual or questioning (LGBTQ) individuals (King et al., 
2008; Liu and Mustanski, 2012; Marshall, 2016), those affiliated with alternative subcultures 
(Garland and Hodkinson, 2014; Hughes et al., 2018), those who hold a psychiatric diagnosis 
(Taylor et al., 2015) and those from ethnic minority groups (Crawford et al., 2005; Bhui et 
al., 2007; Gholamrezaei et al., 2017). One common experience shared by these minority 
groups is social rejection, often through the greater risk of experiences such as social 
exclusion, victimisation and stigma (Garland and Hodkinson, 2014; Karlsen and Nazroo, 
2002; Meyer et al, 2003; Takács, 2006). Understanding the psychological mechanisms that 
leave these individuals vulnerable to self-harm may help support prevention and intervention 
efforts, such as identifying those most at risk and implementing tailored therapies. There is 
currently no existing review looking at the relationship between experiences of rejection and 
self-harm or suicidal ideation. 
INTERPERSONAL EXPERIENCE IN SELF-HARM 10 
 
Self-harm, an intentional action is described as self-poisoning or self-injury, 
irrespective of the purpose of the act (National Institute for Health and Care Excellence 
[NICE], 2013). Common methods of self-harm include biting, cutting, scratching or burning 
the skin, overdosing on medication or drugs (Morgan et al., 2017), and inflicting injury to 
oneself through hitting or punching (Zetterqvist, 2017). There are risk factors associated with 
self-harm (Bergen et al., 2012; Ribeiro et al., 2016), one of which is social exclusion (Fliege 
et al., 2009).  
Rejection can be defined as experiences of social exclusion directed explicitly at the 
person (Molden et al., 2009) differing it from thwarted belonging (Baumeister and Leary, 
1995; Van Orden et al., 2012) or being ignored (Molden et al., 2009). This is because 
although rejection may result in similar psychological distress the other definitions do not 
carry the same sense of being actively pushed away. The experience of rejection is subjective 
for the person and the feeling of rejection is in how the event is perceived (Leary, 2015). 
Therefore, the term rejection characterises both the external event and the emotional 
experience. As human beings are social creatures (Bocknek, 2006; Cheung et al., 2004), 
rejection can be damaging when the exclusion is long-term (Maslow, 1943; Wright et al., 
2000), when the attachment is important (Bowlby, 1969) or when the person is very sensitive 
to rejection (Downey and Feldman, 1996; Horney, 1937).  
 Why rejection may be associated with self-harm can be understood in evolutionary 
terms, as social inclusivity is key for survival (Silk et al., 2003). Experiences of rejection or 
feeling rejected are inherently aversive, as being a part of a social group is a core 
psychological need (Baumeister and Leary, 1995; Richman and Leary, 2009), deriving from 
evolutionary importance of belonging to a social group and being valued and accepted by 
others (Leary, 2001). Being socially excluded can result in a number of difficulties, one of 
which is loneliness (Koivumaa-Honkanen et al., 2001; Leary, 1990) which is then associated 
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with increased low mood, poorer problem-solving skills and heightened risk of suicidal 
behaviours (Hawton et al., 1999; Hirsch et al., 2012; Turvey et al., 2002). Another reason 
why rejection elevates risk is that the exclusion is perceived as a threat to safety and results in 
raised anxiety and physical pain (Macdonald and Leary, 2005).  Self-harm may therefore 
emerge as a way to regulate or escape the pain of rejection for some individuals (Taylor et al., 
2017).  Being excluded also places relational devaluation on a person resulting in hurt 
feelings, shame and social pain (Leary, 2015; Leary et al., 1998) which is associated with 
depression and elevated risk of self-harm (Allen and Badcock, 2003).  Self-harm may 
function to regulate the distressing feelings or to cut-off from aversive internal states 
(Edmondson, 2016; Taylor et al., 2017).  
From an attachment theory perspective rejection from a caregiver may be particularly 
painful and impact in a lasting way on the attachment security of the individual, which again 
heightens the risk of self-harm and suicide (Bowlby, 1969; Heider et al., 2007; Palitsky et al., 
2013). Persistent rejection during aversive early experiences may mean some individuals are 
termed ‘rejection sensitive’ (Downey and Feldman, 1996; Romero-Canyas et al., 2010).  
Those with greater rejection sensitivity are more likely to experience anxiety, depression, 
loneliness, personality difficulties and interpersonal problems (Gao et al., 2017; Meehan et 
al., 2018), as well as being at higher risk of self-harm (De Rubeis et al., 2017). Aversive 
relational experiences can also be internalised into maladaptive schemas (Beck, 1979; Dozois 
and Rnic, 2015), and so repeated rejection may have a lasting impact on self-perceptions or 
self-esteem, which in turn may lead to self-harm (Forrester et al., 2017). Where experiences 
of rejection are internalised to form a self-attacking way of relating to oneself (Forrester et 
al., 2017; Taylor et al., 2017), self-harm may serve as a means of punishing oneself (Taylor et 
al., 2017). Feelings of shame are predictive of self-harm (Brown et al., 2010) and may also 
emerge as a concomitant of rejection. Self-harm may also act as a function to disassociate 
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from difficult negative emotions rooted in traumatic and aversive experiences (Edmondson et 
al., 2016; Swannell et al., 2008). Furthermore, as rejection can also signify a loss of social 
support it may also leave individuals with fewer alternative ways of coping with emotional 
pain so self-harming becomes more utilised (Nock and Mendes, 2008; Tatnell et al., 2014). 
 In a minority of cases where the function of self-harm is to influence or affect others 
(Nock and Prinstein, 2005; Taylor et al., 2017) rejection may trigger self-harm as a way of 
keeping important individuals close, or as a means of harming those who did the rejecting. 
Self-harm is positively associated with depression (Bentley et al., 2014) and may also elicit 
care and communicate need (Gratz, 2003; Allen and Badcock, 2003), especially where there 
is a desire to remain within the relationship (MacDonald et al., 2003). Although it must be 
noted that this function of self-harm is often highly reported in the literature but is far rarer 
seen clinically (Caicedo and Whitlock, 2009).  
The aim of this study is to systematically review and synthesise the extant literature 
concerning the relationship between rejection and self-harm or suicidal ideation in adults.  In 
particular, to evaluate the evidence that rejection is associated with the onset and maintenance 
of self-harm or suicidal ideation. 
 
 
 
 
 
 
INTERPERSONAL EXPERIENCE IN SELF-HARM 13 
 
Method 
Pre-registration of Review Protocol 
The protocol was pre-registered on PROSPERO (CRD42017055355) in January 2017 
(https://www.crd.york.ac.uk/prospero/display_record.php?RecordID=55355). The protocol 
and details of any departures from its original format can be found in Appendix B. 
Study Eligibility 
The inclusion criteria in this review required studies to have: i) a mean sample age of 
18 years or over, ii) English language, iii) quantitative research using cross-sectional, 
correlational, case-control, or prospective study design, iv) a measure of rejection and v) a 
measure of self-harm behaviour or ideation.   The widely used definition of self-harm as an 
act of intentional self-injury encompassing both Non-Suicidal Self-Injury (NSSI) and suicidal 
behaviour (e.g. suicide attempts) was adopted in this review (NICE, 2013; Royal college of 
psychiatry, 2010). More indirect forms of self-injury such as excess drinking of alcohol, drug 
use, eating disorders or reckless driving were not classed as self-harm for the purposes of this 
review. 
The studies excluded from this review were: qualitative research due to problems in 
synthesising qualitative and quantitative methodology (Boland et al., 2014), case studies, 
reviews, commentaries or discussion articles. 
Search Strategy 
The electronic databases PsycINFO, CINAHL, Medline and Web of Science were 
searched by the author from earliest date until May 2017, using the following search terms 
combined with Boolean operators: Self-harm* or self-injur* or self-mutilation or NSSI or 
DSH or suicid* AND “social acceptance” or rejection. 
Initially two reviewers (RC, JT) independently screened all titles and abstracts, and 
any disagreements were arbitrated by a third reviewer (PT). In addition to the articles 
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identified through the search method, the author (RC) checked the reference lists and cited 
articles of all included studies. Furthermore, the authors of the included studies were then 
contacted to see whether there were any relevant published or unpublished papers that may fit 
the inclusion criteria (Appendix C). In a minority of cases authors were also contacted to 
request further data not published to include in the review.   
Risk of Bias 
To assess the risk of bias across the included studies, the methodological quality 
assessment tool for observational research, adapted from the Agency for Healthcare Research 
and Quality was used (AHRQ; Williams et al., 2010; Appendix D).  This tool provides 
quality ratings of ‘yes’, ‘no’, ‘partial’ or ‘cannot tell’.  To address subjectivity, independent 
assessments of all papers included were undertaken by author RC and author EP, with author 
PT resolving any disagreement in quality ratings.  
Data Extraction 
Authors RC and KS independently extracted data relevant to the study question, using 
a data extraction spreadsheet, to ensure reliability, and uncertainties were resolved by author 
PT or via contact with the author themselves. Extracted information included: study design, 
participant characteristics, study measures and outcome data related to the relationship 
between rejection and self-harm/suicidal behaviours. 
 Data Analysis 
Due to the wide variety of measures and definitions of rejection (seven different 
standardised measures and four study designed questionnaires) and the series of self-harm or 
suicidality measures (seven different standardised measures and four study designed 
questionnaires), aggregation of effect sizes would be limited by high heterogeneity and low 
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precision and so meta-analysis was not used. Therefore, the results were synthesised 
narratively. 
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Results 
The search flow diagram is outlined in figure 1. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Figure 1. PRISMA Diagram 
 
Publications identified through database 
searching 
PsycINFO n= 551 
MEDLINE n= 331 
CINAHL n= 90 
WoS n=492 
Total n=1464 
Additional papers 
identified through other 
sources 
(n=5) 
Publications after duplicates removed 
(n=1071) 
Duplicates removed 
(n=393) 
Publications screened 
(n=1071) 
Publications excluded 
following title and abstract 
review (n= 1006)  
Full-text articles assessed 
for eligibility  
(n=68) 
Full text articles excluded (n=50)  
Inclusion criteria not met: 
n= 24 rejection not satisfactorily assessed 
n=9 child/adolescent focused 
n=4 review papers 
n=3 experimental design 
n=2 self-harm/suicidality not satisfactorily measured 
n=2 measures the attitudes of others only 
n= 1 qualitative paper 
Further reasons: 
n= 5 full text or study not available 
Studies included in the 
narrative synthesis 
 (n= 18) 
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Study Characteristics 
 Following the literature searches and screening, k=18 eligible studies were identified 
as suitable for this review. Figure 1 outlines the details of the screening process. Table 1 
details the study characteristics of the papers included in this review. Rejection experiences 
and self-harm behaviour or ideation were rarely the primary focus of the research papers, 
therefore only data and outcomes relevant to this review are reported.  
Risk of Bias 
             Table 2 details the risk of bias assessment for each study. There were common 
methodological problems across the studies included in the review. None of the studies 
reported a power calculation for their sample size, the lack of sample size justification is 
particularly problematic for smaller sample studies (k=5) where analyses may have lacked 
power. In terms of recruitment strategy and participant characteristics, six of the studies 
solely recruited from a student sample, decreasing generalisability to other populations (i.e. 
those with lower socio-economic status or educational achievement). Due to the nature of the 
research many studies purposively targeted recruitment from support organisations for 
Lesbian Gay or Bisexual (LGB) or transgender rights (k=5), yet only one had a comparison 
group (Yadegarfard et al., 2014), making it difficult to determine if findings are specific to 
these populations or not. Across many of the studies (k=15) recruitment was facilitated by 
participants responding to adverts, which increases the risk of self-selection bias. However, 
the remaining three studies used national surveys or a consecutive cohort recruited from a 
service limiting this bias (Ehnvall et al., 2008; Klein and Golub, 2016; Testa et al., 2017). 
Studies also had an over-reliance on self-report measures, which may have helped encourage 
honest responses, but still does increase the risk of shared method bias.  A further 
methodological problem was that many studies either did not report their missing data or 
reported large amounts of data missing (k=13), affecting the validity of findings.  
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               When assessing the relationships between rejection and self-harm the literature 
indicates that this relationship is likely to be confounded by depression or mood difficulties 
(Hawton et al., 2013). Six of the studies did not control for this key confounding variable. Of 
those who did there were also other potential confounding constructs controlled for, including 
self-criticism (k=2), belongingness (k=2), hopelessness (k=1), victimisation (k=2), shame 
(k=1), substance misuse (k=2), sexual risk behaviour (k=2) and social support (k=4).  A 
number of studies also utilised measures that did not have established psychometric 
properties and so lacked face validity and reliability in the measurement of rejection, self-
harm or suicidal ideation. Nonetheless there were strengths across the studies: the majority of 
studies (k=12) had moderate to large sample sizes (>200), reducing difficulties with power. 
Across the studies participant characteristics were well described and details of recruitment 
strategies were helpful to understand how the researchers had reached and included those 
from marginalised groups. There was also consistency across the studies in the way included 
confounding variables were considered in terms of the key factors in experience that would 
likely impact the role of rejection and self-harm. 
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Table 1 
Characteristics of Included Studies (n=18) 
Author 
Year 
Country 
Design Sample Source Sample Characteristics Rejection Measure Self-harm/Suicidality 
Measure 
Baumkirchner 
(2009) 
USA 
 
Cross-sectional General population N= 352 (88.4% female); Age 
M=23.86; Ethnicity= 86% 
White 
Rejection Sensitivity 
Questionnaire (RSQ)  
Deliberate Self-Harm 
Inventory (DSHI)  
Campos, Besser & Blatt 
(2013) 
Portugal 
 
Cross-sectional General population N= 200 (96 female); Age 
M=35.83, SD=11.62; 
Ethnicity not stated 
The Inventory for accessing 
memories of parental rearing 
behaviour (EMBU) 
Part of the Suicide 
Behaviour Questionnaire 
(SBQ-R) (thoughts and 
attempts of suicide) 
Campos & Holden 
(2015) 
Portugal 
 
Cross-sectional General population N= 203 (103 female); Age 
M=37.86, SD=11.68; 
Ethnicity not stated 
EMBU SBQ-R 
Chesin & Jeglic 
(2016) 
USA 
 
Cross-sectional Student population N= 118 (86% female); Age 
Mode =18; Ethnicity= 49% 
Hispanic 
RSQ Beck Scale for Suicidal 
Ideation (BSS) 
Ehnvall et al., 
(2008) 
Australia 
 
Cross-sectional Clinical population N= 343 (60.6% female); Age 
M=41.7, SD=13.1; Ethnicity 
not stated 
Rejection sensitivity as rated 
by a psychiatrist 
Previous suicide attempts 
Hill & Pettit 
(2012) 
USA 
Cross-sectional Student population N= 198 (59.6% female); Age 
M=21.28, SD=4.46; 
Ethnicity= White & 
Hispanic figures not stated 
The Acceptance Rejection 
Scale 
The Adult Suicide Ideation 
Questionnaire  
Klein & Golub 
(2016) 
USA 
Cross-sectional National representative 
survey 
N= 5612 (61% transfemale); 
Age M= 36.6, SD=13.11; 
Ethnicity= 77.5% White 
Study designed scale Previous suicide attempts 
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Author 
Year 
Country 
Design Sample Source Sample Characteristics Rejection Measure Self-harm/Suicidality 
Measure 
Maggio 
(1998) 
USA 
 
Cross-sectional Student population N=139 (104 female); Age 
M=19, SD= 1.06; Ethnicity 
not stated 
Parent Acceptance Rejection 
Questionnaire (PARQ) 
Suicidal Ideation 
Questionnaire (SIS) 
Mereish, Peters & Yen 
(2018) 
USA 
 
Cross-sectional Via LGBTQ Organisations N=719 (42.3% female); Age 
M=42.07, SD= 41.98; 
Ethnicity= 76% White 
Brief Fear of Negative 
Evaluations Scale (BFNE) 
SBQ-R 
Peters, Smart & Baer 
(2015) 
USA 
 
Cross-sectional Student population N=451 (67.9% female); Age 
M=19.19, SD=2.09; 
Ethnicity not stated 
RSQ Personality Assessment 
Inventory (PAI-BOR) 
Quirk et al., 
(2014) 
USA 
 
Cross-sectional Student population N=566 (75% female); Age 
M=19.41, SD= 2.01; 
Ethnicity not stated 
EMBU Study designed scale for 
NSSI 
Ross, Clayer & Campbell 
(1983) 
Australia 
 
Cross-sectional Student population N=85 (44 female); Age 
M=18.6, SD= 1.7; Ethnicity 
not stated 
EMBU Study designed scale on 
suicidal ideation 
Ryan et al., 
(2009) 
USA 
Cross-sectional Via LGBTQ Organisations N=245 (110 female); Age 
21-25; Ethnicity not stated 
Study designed scale Study designed scale on 
suicidal ideation and 
attempts 
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Author 
Year 
Country 
Design Sample Source Sample Characteristics Rejection Measure Self-harm/Suicidality 
Measure 
Sobrinho, Holden & 
Campos 
(2016) 
Portugal 
 
Longitudinal 
(Five month follow-up) 
Student population N=165 (75.2 female); Age 
M=20.2, SD= 3.2; 
Ethnicity= 95% White 
EMBU SBQ-R 
Testa et al., 
(2017) 
USA 
Cross-sectional National data set N=816 (30.9% transwoman, 
45.6% transman, 23.5% 
other); Age M=32.5.2, SD= 
13.3; Ethnicity not stated 
Gender Minority Stress & 
Resilience Measure (GMSR) 
SIS 
Trujillo et al., 
(2017) 
USA 
Cross-sectional Via LGBTQ organisations N=78 (28 transwoman, 26 
transman, 23 other); Age 
M=29.6, SD= 10.46; 
Ethnicity= 61.5% White 
Heterosexist Harassment 
Rejection Discrimination 
Scale (HHRDS) 
SBQ-R 
VanderWaal, Sedlacek & 
Lane 
(2017) 
USA 
 
Cross-sectional Via LGBTQ  Christian 
organisations 
N=495 (44.2% female), Age 
not stated; Ethnicity= 55.8% 
White 
Study designed scale Study designed scale on 
suicidal thoughts and 
attempts 
Yadegarfard, Meinhold-
Bergmann & Ho 
(2014) 
Thailand 
Cross-sectional Via LGBTQ organisations & 
student population 
N=260 (130 transwoman, 
130 cisgender male); Age 
M=20; Ethnicity= not stated 
Study designed scale Positive and Negative 
Suicidal Ideation Inventory 
(PANSI) 
The Inventory for accessing memories of parental rearing behaviour (EMBU) (Arrindell et al., 1986); Rejection Sensitivity Questionnaire (RSQ) (Downey and Feldman, 1996); Deliberate Self-
Harm Inventory (DSHI)  (Gratz, 2001);  Suicide Behaviour Questionnaire (SBQ-R) (Osman et al., 2001); Beck Scale for Suicidal Ideation (BSS) (Beck and Steer, 1991); The Acceptance 
Rejection Scale (Ross, 1985); The Adult Suicide Ideation Questionnaire (Reynolds, 1991); Parent Acceptance Rejection Questionnaire (PARQ) (Khaleque and Rohner, 2002); Suicidal Ideation 
Questionnaire (SIS) (Rudd, 1989); Brief Fear of Negative Evaluations Scale (BFNE) (Leary, 1983); Personality Assessment Inventory (PAI-BOR)  (Morey, 2007); Gender Minority Stress & 
Resilience Measure (GMSR) (Testa et al., 2015); Heterosexist Harassment Rejection Discrimination Scale (HHRDS) (Szymanski, 2006); Positive and Negative Suicidal Ideation Inventory 
(PANSI) (Fischer and Corcoran, 2007),  
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Table 2. Risk of Bias Assessment 
Author 
 
Unbias selection 
of cohort 
Selection 
minimizes 
baseline 
differences 
Sample 
size 
calculated 
Adequate 
description 
of the 
cohort 
Validated 
method for 
assessing 
rejection 
experiences 
Validated 
method 
for 
assessing 
self-
injury 
and 
suicidality 
Outcome 
assessment 
blind to 
exposure? 
Adequate 
follow-up  
Minimal 
missing 
data 
Controls for 
confounding 
factors 
Analytic 
methods 
appropriate 
Baumkirchner 
(2009) 
Yes N/A No Yes  Yes Yes Yes N/A No Partial No 
Campos, 
Besser & Blatt 
(2013) 
Partial N/A No Yes Yes Partial Cannot Tell N/A Yes Yes Yes 
Campos & 
Holden 
(2015) 
Partial N/A Partial Yes Yes Yes Cannot Tell N/A  Yes Yes Yes 
Chesin & 
Jeglic 
(2016) 
Partial Yes No Yes Yes Yes Yes N/A Cannot 
Tell 
Yes Cannot Tell 
Ehnvall et al., 
(2008) 
Yes N/A No Yes No 
 
No No N/A Cannot 
Tell 
 
No Yes 
Hill & Pettit 
(2012) 
Partial 
 
N/A Partial Yes Partial Yes Cannot Tell N/A Yes Yes Yes 
Klein & 
Golub 
(2016) 
Partial N/A No Yes No No Yes N/A Yes Partial Partial 
Maggio 
(1998) 
No N/A No Partial Yes Yes Cannot Tell N/A Cannot 
Tell 
No Yes 
Mereish, 
Peters & Yen 
(2018) 
Partial Yes No Yes Yes Yes Yes N/A Cannot 
Tell 
Partial Yes 
Peters, Smart 
& Baer 
(2015) 
Partial N/A No Yes/Unsure Yes Partial Yes N/A Cannot 
Tell 
Partial Yes 
Quirk et al., 
(2014) 
 
Partial Yes No Yes Yes Partial Yes N/A Yes Yes Yes 
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Author 
 
Unbias 
selection of 
cohort 
Selection 
minimizes 
baseline 
differences 
Sample size 
calculated 
Adequate 
description 
of the 
cohort 
Validated 
method for 
assessing 
rejection 
experiences 
Validated 
method for 
assessing 
self-injury 
and 
suicidality 
Outcome 
assessment 
blind to 
exposure? 
Adequate 
follow-up  
Minimal 
missing 
data 
Controls for 
confounding 
factors 
Analytic 
methods 
appropriate 
Ross, Clayer & 
Campbell 
(1983) 
 
No N/A No Partial Yes Partial Cannot 
Tell 
N/A Cannot 
Tell 
No Partial 
Ryan et al., 
(2009) 
 
Yes Unsure No Yes Partial No Cannot 
Tell 
N/A Cannot 
Tell 
Yes No 
Sobrinho, 
Holden & 
Campos 
(2016) 
 
Partial N/A No Yes Yes Yes Yes 
 
 
 
Partial No Yes  Yes 
Testa et al., 
(2017) 
 
Yes No Partial Yes  
 
Yes Yes Yes N/A Partial Partial Yes 
Trujillo et al., 
(2017) 
 
Yes N/A No Yes  Yes Yes Yes N/A Cannot 
Tell 
Yes Yes 
VanderWaal, 
Sedlacek & 
Lane 
(2017) 
 
Partial N/A No Yes No No Yes N/A No Cannot Tell No 
Yadegarfard, 
Meinhold-
Bergmann & 
Ho 
(2014) 
 
Partial N/A No Yes Partial Yes Cannot 
Tell 
N/A Cannot 
Tell 
Yes Cannot Tell 
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Table 3: Outcome Data - Exploration of Relationship Between Rejection and Self-harm/Suicidality 
Author 
 
Rejection Variable Self-harm/Suicidality 
Variable 
Bivariate Association Multivariate Association Control Variables 
Perceived parental rejection      
      
Campos, Besser & Blatt 
(2013) 
Portugal 
Parental rearing behaviour  
 
Suicidal behaviours Mother rejection & 
suicidality r= .27 
Father rejection & 
suicidality r= .37 
 
β= .68 (p<.001)  Self- criticism 
 
Depression 
Campos & Holden 
(2015) 
Portugal 
Parental rearing behaviour  
 
Suicidal behaviours Mother rejection & 
suicidality r= .31 
Father rejection & 
suicidality r= .38 
 
β = .18 (p < .05)  Psychache 
Interpersonal needs 
Maggio 
(1998) 
USA 
Perceived parental 
acceptance-rejection 
Suicidal ideation Perceived maternal rejection 
r=.20 (p< .05) 
Perceived paternal rejection 
r=.34 (p< .05)  
β=.52 (p < .04) 
 
 
β=.49 (p < .03) 
 
 
Global self-worth 
Quirk et al., 
(2014) 
USA 
Parental rearing behaviour  
 
NSSI severity 
 
 
NSSI recency 
 
Maternal rejection r=.20  
(p < .05) 
Paternal rejection r=. 15  
(p < .05) 
Maternal rejection r=.10 
 (p >.05) 
Paternal rejection r=. 10 
 (p >.05) 
 
 Rumination 
Maladaptive schemas 
Ross, Clayer & Campbell 
(1983) 
Australia 
 
Parental rearing behaviour  
 
Suicidal ideation Father rejecting r=.17 
(p<.01) 
Mother rejecting r=.16 
(p<.01) 
 
Not reported  
Sobrinho, Holden & 
Campos 
(2016) 
Portugal 
Parental rearing  
 
Suicidal ideation and 
previous suicide attempts  
Mother rejection & 
suicidality r= .35 (p<.01) 
 
Father rejection & 
suicidality r= .34 (p<.01) 
 
β= .28 significant (p < .001) 
 
Depression 
Self-criticism 
Neediness 
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Author 
 
Rejection Variable Self-harm/Suicidality 
Variable 
Bivariate Association Multivariate Association Control Variables 
Gender identity      
Klein & Golub 
(2016) 
USA 
Family rejection Lifetime history of suicide 
attempts (binary measure) 
Odds Ratio = 3.20 (p<.001) Adjusted Odds Ratio= 3.34 
(p<.001) 
Age, Ethnicity, Sex, 
Education, Annual income,  
Employment, Binary gender 
identity.  
Testa et al., 
(2017) 
USA 
Gender minority stress and 
resilience. 
Suicidal ideation  r= .18 (p<.001) Rejection mediated by 
transphobia predicted SI 
β=.8 (p < .01) 
 
Rejection mediated by 
negative expectations 
predicted SI β= .11(p < .01) 
 
Victimisation 
Non-discloure 
Trujillo et al., 
(2017) 
USA 
 
Harassment/rejection scale Suicidal Ideation  Harassment/Rejection β=.48 
(p<.001) 
Depression 
Social Support 
Yadegarfard, Meinhold-
Bergmann & Ho 
(2014) 
Thailand 
Family rejection  
 
Suicidal thoughts and 
attempts. 
 Cisgender FR related to 
higher suicidal thinking 
β=.27 (p<.05) 
For transgender FR related 
sig to depression β=.19 but 
not to suicidality. (p>.05) 
Depression 
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Author 
 
Rejection Variable Self-harm/Suicidality 
Variable 
Bivariate Association Multivariate Association Control Variables 
Sexual orientation      
Hill & Pettit 
(2012) 
USA 
 
Perceived acceptance or 
rejection of sexual 
orientation.  
Suicidal ideation  r=.49 (p<.001)  Not completed for the 
acceptance/rejection scale. 
Depression 
Burdensomeness 
Thwarted belonging 
Mereish, Peters & Yen 
(2018) 
USA 
Rejection sensitivity Suicide risk (binary 
measure) 
r=.35 (p<.01) Gender & LGBT 
victimisation & rejection 
sensitivity & suicide risk: 
AOR=1.54 (p<.01) 
Sexual orientation & LGBT 
victimisation & rejection 
sensitivity & suicide risk: 
AOR= 1.5 (p<.01) 
 
Gender 
LGBT Victimisation 
Shame 
Rejection Sensitivity 
Sexual orientation (LG or B) 
 
Ryan et al., 
(2009) 
USA 
Family rejection Suicidal Ideation (SI) 
Suicidal Attempts (SA) 
 Odds Ratio: 
Moderate rejection SI=2.12 
Moderate rejection SA=2.29 
High rejection SI=5.64 
High rejection SA=8.35 
(p < .001) 
Substance Use 
Sexual Risk Behaviours 
      
      
      
VanderWaal, Sedlacek & 
Lane 
(2017) 
USA 
Family Rejection Suicidality Parental rejection & suicidal 
thoughts r=.18 (p<.05)  
 
Parental rejection & suicide 
attempts r=.08 (p>.05) 
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Author 
 
Rejection Variable Self-harm/Suicidality 
Variable 
Bivariate Association Multivariate Association Control Variables 
Rejection sensitivity      
Baumkirchner 
(2009) 
USA 
 
Rejection sensitivity  Non-suicidal self-injury r=.19 (p < .01) β=.131 (p < .05) Psychological distress 
Chesin & Jeglic 
(2016) 
USA 
Rejection sensitivity  Comparing past student 
suicide attempters with and 
without current ideation. 
Z= 1.1 (p=.27) β= .42 (B= .34) (p=.23) Depression 
Hopelessness 
Discrimination 
Social Stress 
Mindfulness 
Ehnvall et al., 
(2008) 
Australia 
Rejection sensitivity Previous suicide attempts Not reported Maternal rejection β=.245 
(p=0.36) & paternal 
rejection  β=.363( p=0.19) 
 
Gender 
Age 
Maternal or Paternal 
indifference, abuse or 
overcontrol 
Melancholia 
Peters, Smart & Baer 
(2015) 
USA 
Rejection sensitivity BPD  r= .22 (p<.001) β=-.4 (R2 =.27) (p>.05) Anger rumination 
Non-acceptance 
Difficulties Goals-Related 
Behaviour 
Impulse control difficulties 
Lack of emotional awareness 
Lack of emotional clarity 
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Perceived Parental Rejection 
Six studies focused on rejection experiences in childhood and utilised questionnaires 
of parental rearing styles to measure rejection (Campos et al., 2013; Campos and Holden, 
2015; Maggio, 1998; Quirk et al., 2015; Ross et al., 1983; Sobrinho et al., 2016). Five 
reported significant positive associations with suicidal ideation or suicidal ideation and 
behaviour composites (β=.18-.68; r=.10-.38). These relationships remained significant 
accounting for a number of additional covariates, including depression, self-criticism, psych-
ache, neediness and global self-worth. Whilst Sobrinho and colleagues (2016) utilised a 
longitudinal design, suicide risk was only measured at follow-up and therefore the analyses 
remain cross-sectional. A single study focused on NSSI, reporting small, non-significant 
associations with NSSI recency (r=.10) and small, but significant associations with NSSI 
frequency (r=.15-.20). The measure of NSSI frequency is limited as it relied on general 
public ratings of severity based on the general type of NSSI (e.g. cutting). This study 
modelled indirect associations between parental rejection and these NSSI outcomes but did 
not report model parameters or significance tests for these indirect effects. In summary, there 
is evidence that reported parental rejection in adults is positively associated with suicidal 
ideation and behaviour, but the lack of longitudinal analyses means the direction of this 
association is unclear.  These studies focused on retrospective accounts of parental rejection, 
which may be affected by current difficulties and feelings. Moreover, there was an over-
reliance on student samples and so these results may not generalise to other populations. 
There is little evidence of a relationship between parental rejection and NSSI and again the 
lack of longitudinal analyses mean that the direction and order of any effects found is not 
known.   
In Campos et al (2013) in addition to direct associations between parental rejection 
and suicidality, high levels of self-criticism were also indirectly associated with high levels of 
INTERPERSONAL EXPERIENCE IN SELF-HARM 29 
 
perceived rejection and suicide risk through depression. In Campos and Holden (2015) 
perceived parental rejection was related directly to suicide risk and indirectly via depression 
and interpersonal needs. In Quirk et al (2014) perceptions of greater parental rejection were 
indirectly significantly associated with self-harm through inter and intrapersonal maladaptive 
schemas.  These mediational models were frequently complex, involving multiple paths and 
mediating steps. They were not all contrasted against plausible alternative models (Campos et 
al., 2015; Campos et al., 2013 were an exception), or developed in an iterative way, which 
limits the confidence we can have in these models. 
Gender Identity 
Four studies looked at rejection experiences, namely from family, as a reaction to a 
change in gender identity (Klein and Golub, 2016; Testa et al., 2017; Trujillo et al., 2017; 
Yadegarfard et al., 2014). Three of the studies reported significant association with suicidal 
ideation or previous suicide attempts (β=.11-.80; r=.18; Odds Ratio [OR] =3.20). These 
relationships remained significant accounting for a number of additional covariates, including 
depression, social support, transphobia and negative expectations.  
 In Klein & Golub (2016) family rejection for those who identified as gender 
nonconforming was a significant predictor of suicidal thinking and the risk of attempting 
suicide [OR=3.2]. Yadegarfard et al (2014) also looked at family rejection in reaction to 
gender non-conformity, this relationship was found to be a significant predictor of depression 
but not of suicidality. Interestingly the relationship between family rejection and suicidal 
behaviour was significant for the cisgender participants (β=.27; the control group in this 
study), but not for the transgendered participants (β=.19). This suggests that rejection had less 
impact for this population than hypothesised. In Trujillo et al (2017) rejection was measured 
alongside harassment and had a strong association with suicidal ideation, mediated by 
depression (β =.48). Testa et al (2017) used a complex model to measure how discrimination, 
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rejection, victimisation and non-affirmation, when mediated by transphobia, negative 
expectations and non-disclosure predicted suicidal ideation. Significant associations were 
found between rejection, negative expectations and suicidal ideation (β=.11), and rejection, 
transphobia and suicidal ideation (β =.80). This study was limited, however, by a cross-
sectional design. 
 In summary, the majority of these studies do evidence that those from non-
conforming gender identities may experience more rejection and that this is positively 
associated with suicidal ideation and behaviour. As Yadegarfard et al (2014) was the only 
study to compare with cisgendered participants it is difficult to draw conclusions to whether 
those of a transgender identity do experience or perceive greater rejection, and how this 
enhanced experience can explain a direct association between rejection and self-harm. 
However, two of the studies which found significant associations between rejection 
experiences and suicidal ideation in this population, did draw their data from large national 
datasets (n= 816, n=5612) and both reported high levels of discrimination and transphobia in 
the client sample. In both of these studies (Klein and Golub, 2016; Testa et al., 2017) the lack 
of longitudinal analyses means the direction of this association is unclear.   
Sexual Orientation 
Four studies focused on rejection experiences as a reaction to LGB (Lesbian, Gay, 
Bisexual) sexual orientation (Hill and Pettit, 2012; Mereish et al., 2018; Ryan et al., 2009; 
VanderWaal et al., 2017). All four reported a significant association with suicidal ideation or 
suicidal ideation and behavior composites (r=.08-.49). These relationships remained 
significant accounting for a number of additional covariates, including victimisation, shame, 
burdensomeness and thwarted belonging. 
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In Ryan et al (2009) family rejection was significantly associated with greater risk of 
attempting suicide, with those experiencing high levels of family rejection having 8.35 times 
the odds of attempting suicide. In Mereish (2018) both mediation and moderation models 
found that gender and homophobic victimisation (Adjusted Odds Ratio [AOR]=1.54), and 
sexual orientation (bisexual or gay) and homophobic victimisation [AOR=1.50] were 
associated with rejection sensitivity which was a significant risk factor for suicidal ideation, 
although these effects were small. In Vanderwaal et al. (2017) suicidal thinking and suicide 
attempts were higher in Christian individuals who reported low family acceptance of being 
LGB (r=.18; data obtained from author). This low acceptance was defined as a form of 
rejection by the authors, although the effect size was small. Hill and Petit (2012) also 
measured rejection experiences on a continuum from acceptance to rejection related to 
sexuality. They reported a significant, moderate correlation between suicidal ideation and 
acceptance/rejection of sexual orientation (r =.49), although multivariate analysis was not 
completed. 
Three of the studies targeted their recruitment at LGB support organisations (Mereish 
et al., 2018; Ryan et al., 2009; VanderWaal et al., 2017), meaning that the sample of 
participants may have been more representative of those who needed or sought help. The 
sample sizes across these studies were moderate to large (n=198-719), but again a lack of 
longitudinal analyse make the direction of association between sexuality, rejection 
experiences and suicidal ideation difficult to ascertain. The methodology in two of the studies 
also raised concerns to whether they were appropriate for the research question (Hill and 
Pettit, 2012; VanderWaal et al., 2017) as they measured rejection on a continuum between 
acceptance and rejection. Due to the definitions within these papers and the analysis shared it 
was felt that the research question was still answered, however this highlighted the ambiguity 
of rejection definitions. Furthermore, the findings from a Christian journal raised issues 
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around the position of the paper and some of its recommendations (celibacy). However, from 
contacting the authors it was felt that including a paper that showed a diversity of experience 
was important, and the correlational analysis received did describe a relationship between the 
variables, even if this was small.  
 Rejection Sensitivity 
The final four studies focused on rejection sensitivity and its association with self-
harm or suicidal behaviour (Baumkirchner, 2010; Chesin and Jeglic, 2016; Ehnvall et al., 
2008; Peters et al., 2015). In Enhvall (2008) female patients in the clinical sample who 
perceived themselves as rejected in childhood had a greater chance of making at least one 
suicide attempt than males. However, rejection sensitivity did not predict suicide attempts 
related to either maternal or paternal parenting styles (β=.25; β=.36). Chesin and Jeglic 
(2016) found that there was no significant difference between individuals with current 
suicidal ideation and those without current suicidal ideation, and rejection sensitivity was not 
a predictor of the severity of suicidal ideation (β=.42).  
Two studies reported a significant but small correlation between NSSI or self-harm 
more broadly, and rejection sensitivity (=.19-.22; Baumkirchner, 2009; Peters et al., 2015).   
However, when personality was adjusted for, rejection sensitivity was no longer a predictor 
of self-harm (β=-.04) (Peters et al., 2015).  
In summary the studies included for review found limited evidence for a positive 
association between rejection sensitivity and self-harm or suicidal behaviours. Moreover, 
although the samples were varied (student, general population, clinical) the way they 
measured rejection sensitivity and self-harm was heterogeneous, meaning some studies 
focused on the traits of personality where others did not. Further research into each specific 
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area is needed to be able to robustly answer whether rejection sensitivity is a risk factor for 
self-harm or suicidal behaviours.    
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Discussion 
 
The aim of this review was to synthesise the literature on the relationship between 
rejection experiences and self-harm or suicidality. The findings suggest that rejection 
experiences are associated with the risk of self-harm and suicidal ideation, with 15 of the 18 
studies citing significant associations. Across the studies what was commonly reported was 
that parental rejection, in many cases due to sexuality or gender was significantly associated 
with later psychological need and increased likelihood of self-harm or suicide risk. However, 
as the results were cross-sectional the causality of this relationship cannot be assumed and 
further longitudinal research is needed. The findings were largely consistent across the 
general population samples, student and clinical groups. Findings were weakest for rejection 
sensitivity, and so evidence that this construct is meaningfully related to self-harm or suicidal 
ideation is currently lacking.  
The literature indicates that belonging to minority sexuality or a transgender 
population significantly increases the likelihood of self-harming behaviours, suicidal ideation 
and suicide attempts (Haas et al., 2011; Oswalt and Wyatt, 2011). This is mirrored in the 
statistics that state that 34% of those with LGB sexuality and 48% of those who identify as 
transgender report having made one or more suicide attempt, compared with 6-18% of their 
heterosexual peers (McManus et al., 2016; Nodin et al., 2015). The papers included in this 
review reported how experiences of transphobia, harassment, victimisation and low social-
support are all associated with likelihood of being suicidal. The current study emphasises 
how identifying with a minority group increases the likelihood of being rejected by others 
and how this is then positively associated with self-harm and suicidal behaviours. For these 
LGBTQ individuals rejection may be a part of a pattern of discrimination, social stress and 
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victimisation, which together explains the heightened risk of self-harm and suicidal ideation 
(Haas et al., 2011).  
In considering the psychological mechanisms that link rejection to self-harm or 
suicidal ideation, the mediation analysis completed by many of the studies offer plausible 
hypotheses. The first is that rejecting experiences cause social exclusion that result in 
psychological distress and pain, evoking experiences of depression, shame or self-criticism. 
These all enhance risk factors for suicidal ideation (Scoliers et al., 2009) and individuals may 
then use self-harm to tolerate these difficult and complex feelings (Taylor et al., 2017).  
The second is that being rejected heightens a sense of thwarted belonging and 
burdensomeness towards those who you are connected to. Feeling a burden and not having 
connectedness to a group are both risk factors for self-harm and suicide (Leary and 
Baumeister, 2000), as they are also associated with key predictors hopelessness and guilt 
(Joiner et al., 2005; McMillan et al., 2007). However, it is important to note that all these 
constructs overlap, and the lack of prospective designs means that the direction of effects 
within these mediational models cannot be ascertained. It may be that rejection emerges as 
part of a cascade of aversive emotional experience that can lead to self-harm in some.  
The third is that rejection and self-harm or suicidal ideation may exist as a reciprocal 
relationship as the more rejected a person feels the more likely they are to cause harm to 
themselves, but that those who have attempted suicide or self-harmed also may then 
experience shame and rejection following this experience (McElroy and Sheppard, 1999; 
Pyke and Steers, 1992).  As the studies included did not utilise longitudinal data the direction 
of effect cannot be stated. However, a vicious cycle of increasing rejection, marginalisation, 
isolation and self-harm can be hypothesised, accounting for the escalated risk seen in some 
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individuals. Rejection specifically linked to psychiatric diagnosis was not assessed by any 
studies identified in this review, and so is an area requiring further attention.  
The risk of bias assessment identified that none of the studies reported power 
calculations or justified their sample size, however as many had moderate sample sizes >200 
(n=12) the risk of a type ii error is reduced.  The general characteristics of the samples were 
largely female and where ethnicity was stated it was majority White, which could influence 
the rejection and self-harm or suicidality relationship. As studies not in the English language 
were removed, key findings may have been overlooked and this could have also contributed 
to an under-representation of ethnicities other than White. The range of outcomes used, the 
varying forms of rejection assessed and methods used to assess the relationship were broad, 
which prevented the application of a meta-analysis. Future prospective research could track 
the temporal relationship between emerging feelings of rejection and subsequent urges to 
self-harm or suicidal ideation. Studies employing large surveys could also focus on whether 
rejection explains the elevated self-harm risk seen in some marginalised groups 
The current review focused specifically on an adult population, yet as self-harm and 
suicide is so prevalent in younger people (Brent et al., 2013; Hawton et al., 2012) a separate 
review on rejection and self-harm or suicidality in children and adolescents would be 
warranted. This review also focused solely on quantitative research methodology as advised 
by the guidance (Boland et al., 2014; Harden and Thomas, 2005) but a future qualitative 
review would add depth and further understanding to the research area.  
 This review highlights how impactful rejection experiences may be, and their link 
with self-harm and suicidal behaviour. Therefore, clinical understanding of the potential harm 
of rejection must be enhanced to better support individuals with their psychological 
wellbeing. The review particularly highlighted the experiences of those from marginalised 
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groups who may encounter more rejection as a result of discrimination or lack of acceptance 
by wider society. It is important clinically that those from marginalised groups are not further 
rejected by services and that they have equal access and acceptance from those they may seek 
help from (Public Health England and RCN, 2015). Greater consideration is needed in how 
services offer resources and support for those who are more likely to experience rejection. 
This could be in out-reach or community settings where support is more easily accessible and 
is aimed at addressing negative and stigmatising climates (Kosciw et al., 2013; Takács, 2017) 
Social policy and initiatives have the potential to reduce experiences of rejection faced by 
some marginalised groups (Cook et al., 2014). Community-level interventions may help 
increase access to support for affected groups, including those in the LGBTQ community.  
This is the first systematic review of the literature exploring the relationship between 
rejection experiences and self-harm or suicidality. It provides initial evidence that perceived 
rejection experiences are positively associated with self-harm and suicidal ideation. However, 
it also identifies gaps in the research particularly concerning other forms of relationships 
outside of parental attachment. 
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Abstract 
Objective: Dating applications are an increasingly popular way of forming romantic 
relationships but they may have an adverse effect upon the mental health of some individuals. 
This study sought to investigate the association between dating-app use and non-suicidal self-
injury (NSSI), cross-sectionally, and over a one-month follow-up.  
Method: One-hundred and eighty-three adults with a history of NSSI were recruited to 
the online study with n=74 of these being dating-app users. Self-report measures captured 
experiences of actual NSSI, NSSI urges, shame, rejection sensitivity and experiences of 
dating-app use. 
Results: In multiple regression analysis actual NSSI, urges to use NSSI and feelings 
of shame were all not significantly associated with dating-app use. However, in correlational 
analysis certain questionnaire variables about experiences when using dating-apps were 
positively correlated with NSSI urges. This included ‘not feeling liked’, ‘feeling ignored’ and 
not ‘feeling wanted’ by others when using dating-apps.  
 Conclusions: This study found that dating-app use did not predict greater NSSI urges 
compared with non dating-app use, in a sample with a history of NSSI. Further research 
could focus on individuals with more frequent or excessive dating-app use.  
Key Words: Dating-apps, NSSI, rejection sensitivity, shame, adults. 
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Introduction 
Non-suicidal self-injury (NSSI), defined as deliberate harm caused to the body without 
suicidal intent (Nixon et al., 2008), is a common clinical problem worldwide (Kerr et al., 2010; 
Muehlenkamp et al., 2012; Skegg, 2005; Swannell et al., 2014). NSSI is frequently associated 
with significant psychological distress (Klonsky and Muehlenkamp, 2007), mental health 
difficulties (Fox et al., 2015; Mangnall and Yurkovich, 2008) and despite the lack of suicidal 
motive it is still a key risk factor for suicide attempts and completion (Asarnow et al., 2011; 
Franklin et al., 2016; Guan et al., 2012; Hawton et al., 2013). In identifying the potential causes 
of NSSI, it is notable that interpersonal relationships, conflicts and associated feelings like 
rejection have been linked to the risk of NSSI (Edmondson et al., 2016; Franklin et al., 2016). 
Interpersonal experiences may therefore be an important factor, but there remains a dearth of 
evidence regarding the impact of different forms of interpersonal relationships, amongst 
individuals who self-injure.  
  Romantic relationships play a central role in our individual physical and emotional 
wellbeing (Finkel et al., 2012) and help to form our self-identity and social goals (Collins, 
2003; Fitzsimons and Bargh, 2003; Furman and Shaffer, 2003). The presence of a satisfying 
intimate relationship is one of the strongest predictors of emotional wellbeing and distressed 
or absent intimate relationships predict increased risk of depression (Cacioppo et al., 2002).  
How individual’s form intimate relationships and in-particular how young people do has been 
transformed in recent years by the use of mobile dating-apps. The dating-app evolved from 
online dating websites with a focus predominantly on physical appearance with individuals 
making quick ‘accept or reject’ decisions about others, by swiping right for ‘yes’ and left for 
‘no’ (Quiroz, 2013; Ward, 2016). While the app is linked to a Facebook profile, the information 
is limited to a handful of photographs and a small text biography, prompting concern that the 
apps are superficial (Blackwell et al., 2015; Sumter et al., 2017). 
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The dating-app was first developed and used by those within the gay community, with 
the launch of Grindr in 2009 (Blackwell et al., 2015). The most popular dating-app Tinder was 
launched in 2012 and now has more than fifty million users in 196 countries, creating nine 
billion matches since it launched (Ward, 2016). On average people log-on eleven times a day 
with each ‘swiping session’ lasting seven to nine minutes (Bilton, 2014), with most frequent 
use by 25-34-year olds (Ayers, 2014). The vast numbers of dating-app users in recent years has 
been described as a social revolution (Hobbs et al., 2017; Miles, 2017). Some critics worry that 
the eruption of new possibilities in dating behaviour has meant that dating has become more of 
a fluid experience, with individuals viewed as commodities in a relational game, reducing the 
solidarity and security of romantic partnerships (Bauman, 2003; Hobbs et al., 2017).  
To date, research into dating-apps has been largely focused on the increase of sexually 
transmitted diseases including HIV, referring to them as ‘hook-up apps’ and attributing this to 
a rise in unprotected sex (Beymer et al., 2014; Chan, 2017; Choi et al., 2016). Social 
psychology research has investigated how users navigate the uncertainty of the response to 
their profile (Corriero and Tong, 2016). This has included researching the increased use of 
impression management (the ‘selfie generation’) and self-presentation when using apps, and 
how these tools may transcend usual dating boundaries, but may also negatively impact self-
esteem (Blackwell et al., 2015; Ellison et al., 2012; Ward, 2017).   
There has been limited academic research on the psychological effects of using dating-
apps and no research has examined the impact of dating-app use on individuals with a history 
of NSSI. There are hypothesised reasons why dating-apps may be harmful for this client group. 
First, research shows that interpersonal or relationship difficulties are associated with the risk 
of NSSI and are reported as a trigger for NSSI for those with a history of these difficulties 
(Nock, 2009; Tatnell et al., 2014; Turner et al., 2016b). Dating-app use may have this impact 
as they may encourage less secure relationships, which could contribute to greater relationship 
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anxieties and impact NSSI. A lack of dating success and perceptions of not being wanted by 
others may also impact on self-esteem (Goncu and Sumer, 2011), which in turn is associated 
with the risk of NSSI (Forrester et al., 2017). 
 Second, rejection has been associated with the risk of NSSI across multiple studies 
(Baumkirchner, 2010; Peters et al., 2015; Quirk et al., 2015). Dating-apps are characterised by 
creating instantaneous but not always durable relationships (Yeo and Fung, 2018) therefore 
within the abundance of choice of partners there is also a large potential for experiences and 
feelings of rejection. Rejection experiences are also positively associated with feelings of 
shame (Claesson and Sohlberg, 2002; Dennison and Stewart, 2006; Gausel et al., 2012). High 
levels of shame have also been observed amongst individuals who engage in NSSI (Gilbert et 
al., 2010; Xavier et al., 2016). Therefore, a combination of feelings of rejection and shame 
enhanced by dating-app use experiences may trigger NSSI (Glazebrook et al., 2015; Tangney 
and Dearing, 2002) as NSSI may be used to reduce or escape from the negative emotions or 
thoughts (Nock and Prinstein, 2004; Taylor et al., 2017a).  
 Third, motives for dating-app use include seeking social approval, gaining 
belongingness and socialising with peers (Chan, 2017; Sumter et al., 2017). These motivations 
may also act as risk factors for NSSI, as those who self-injure may have increased vulnerability 
when socialising and seeking approval from others (Hasking et al., 2013; Hughes et al., 2018; 
Young et al., 2014). NSSI is higher in groups of people who do not conform to social norms 
such as those who are lesbian, gay, bisexual, transsexual or questioning (LGBTQ) (Batejan et 
al., 2015; Whitlock et al., 2011). While LGBTQ individuals are at higher risk of suicide and 
NSSI (Jackman et al., 2016; King et al., 2008), they are also a group who have been at the 
forefront of the dating-app revolution (Taylor et al., 2017b). App-use in this population is 
common (Van De Wiele and Tong, 2014) and the way dating-apps are experienced may differ 
from those who are heterosexual as use may be mediated by a wish for anonymity to limit 
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‘outness’ (Wu and Ward, 2018). This is in line with common difficulties experienced in the 
LGBTQ population such as thwarted belonging (Baams et al., 2015), a lack of acceptance 
(Fuller, 2017) and stigma, victimisation or harassment (Almeida et al., 2009). While dating-
apps were developed to help individuals meet a wider scope of people they may also enhance 
the chances of individuals experiencing victimisation (Scott, 2016). However, the direction of 
these factors is not known, and dating-apps may indeed offer a place of connection, particularly 
for those who previously would have had more limited opportunities (Hance et al., 2017).  
The aim of the research was to investigate the association between dating-app use and 
NSSI urges and behaviour in those with a history of this behaviour, cross-sectionally, and over 
a one-month follow-up. We also aim to explore whether the psychological experience of 
dating-app use, including feelings of rejection and shame are associated with NSSI. It was 
hypothesised that: 1a) dating-app use will be positively associated with greater NSSI urges and 
behaviour at baseline, 1b) dating-app use will positively predict the risk of NSSI urges and 
behaviour over the one-month follow-up, 2a) dating-app use will be positively associated with 
shame at baseline, 2b) dating-app use will positively predict shame over the one-month follow-
up, and  3) experiences of rejection linked to dating-app use will be associated with NSSI urges 
and behaviour.   
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Method 
Design 
The study adopted an observation, longitudinal online survey design. An initial baseline 
survey was followed up with a briefer assessment at one-month. 
Participants 
Participants were recruited using a convenience sampling method from January 2017 
to December 2017. Participants were eligible if they were aged over 18 years and self-reported 
two days or more where NSSI took place within the last twelve months. This latter criterion 
excluded individuals where NSSI was a single uncharacteristic event. Due to the online nature 
of the study design, those who had inadequate English language ability were also excluded.  
Measures  
All questionnaire measures can be found in Appendix E. 
Demographic questionnaire.  
A brief questionnaire on demographic and clinical information for each participant was 
collected. This included: age, gender, ethnicity, employment status, previous contact with 
mental health services, psychiatric diagnosis, physical health difficulties and previous or 
current substance abuse.  
Experience of Dating-Apps Questionnaire.  
This questionnaire was developed by the author and tested via consultation with 
university students and experts by experience (Appendix F), relating to participant usage of 
dating-apps. This resulted in a six-item questionnaire, made up of multiple choice options and 
a final Likert scale question. The questionnaire sought to gather information on relationship 
status, frequency of dating-app use, motivation to use dating-apps and perceived positive or 
negative experiences of using dating-apps.  
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Self-Injurious Thoughts and Behaviour Interview (SITBI-SF).  
The SITBI-SF (Nock et al., 2007) was developed from the full SITBI, which is a self-
report questionnaire that assesses the presence, frequency and severity of self-injurious 
thoughts and behaviours. Only questions on NSSI were included (questions 62-72), and 
questions on frequency of self-injury were given closed answer choices rated from 1 for ‘1-4 
times’ to 5 for ‘over 100 times’, previous research has indicated that this is a helpful way of 
quantifying the frequency variable (Franklin et al., 2014).  As actual NSSI behaviour is likely 
to be rarer for analysis, the focus was placed upon urges to use NSSI as the main outcome. The 
NSSI module of the SITBI has shown strong construct validity in relation to other measures of 
NSSI (average κ=.87; Franklin et al., 2014). The measure is widely used and the authors 
suggest strong interrater reliability (average κ=.99, r=1.0) and test-retest reliability (average 
κ=.70, intraclass correlation coefficient=.44) over a six-month period (Nock et al., 2007).  
Alexian Brothers Urge to Self-Injure Scale (ABUSI). 
The ABUSI (Washburn et al., 2010) was designed to assess the severity of motivation 
to engage in self-injury and was originally adapted from the Penn Alcohol Craving Scale 
(PACS). The ABUSI assesses the frequency, intensity, and duration of urges to self-injure, as 
well as the difficulty resisting urges, and the overall urge to engage in self-injury in the past 
week. This five-item seven-point Likert questionnaire has a maximum score of 30, with higher 
scores reflecting greater urges to self-injure. The authors report high internal consistency α=.92 
and high test–retest reliability α=.84, they also report strong convergent and predictive validity 
across five similar measures (Washburn et al, 2010).  Internal consistency of this measure was 
also high α=.94 in this sample. 
State Shame and Guilt Scale (SSGS). 
The SSGS (Marschall et al., 1994) is a 15-item self-report questionnaire assessing 
shame, guilt and pride experiences. Response items are rated on 5-point Likert scale according 
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to the severity of the shame experience or feeling, with 1 for ‘not feeling this way at all’ to 5 
for ‘feeling this way very strongly’. There is a maximum score of 75, with higher scores being 
indicative of greater shame. The authors report that the SSGS has good internal consistency for 
all three subscales (shame a=.89; guilt a=.82; pride a=.87), validity is supported by correlations 
with measures of empathy (Marschall, 1996). In this sample, for the shame subscale used in 
the data analysis internal consistency was good α=.83. 
Rejection Sensitivity Questionnaire, adult version (A-RSQ). 
The A-RSQ (Downey and Feldman, 1996) is used for assessing rejection sensitivity in 
adult research participants. The A-RSQ assesses expectations and anxiety about whether 
other people will be accepting or rejecting. Rejection sensitivity is calculated by multiplying 
the level of rejection concern by the level of rejection expectancy. The 18 items are based on 
hypothetical situations where participants make requests of others. In each situation they 
indicate how anxious they would be for each request, and their expected response from 
another. The total rejection sensitivity score is the mean score across the nine situations, with 
higher scores indicating higher rejection sensitivity.  Previous research has reported good 
internal consistency a=.89, with good test re-test reliability =.91, in terms of validity the 
measure is associated with attachment anxiety (r=.21) and interpersonal sensitivity (r=.18) 
(Berenson et al., 2009). Internal consistency in this study was also good α=.79. 
Procedure 
Health Research Authority and NHS ethical approval was gained following University 
sponsorship, which was granted in April 2017 (Appendix G, H, I). Experts by experience 
(EBE) were consulted throughout the project on initial research plans, project advertisements 
and the accessibility of the online study. The researchers also attended support groups and NHS 
services to discuss the study and placed posters within relevant services. Advertising was 
conducted through multiple routes to ensure a large and representative sample, this included 
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through advertisements on websites including support groups, University sites and study 
related social media accounts (Appendix J).  
Potential participants were directed to a secure link, using the University approved 
Qualtrics software, where they were first provided with an information sheet (Appendix K) and 
consent form (Appendix L). Participants were then invited to complete a battery of baseline 
questionnaire measures, lasting approximately 30 minutes, and on completion were invited to 
take part in the longitudinal component.  
 At follow-up, consent to take part in the study was re-sought and a new information sheet 
given. In the follow-up questionnaire participants were asked to score their activity over the 
past month. The questionnaire included the full ABUSI to measure urges to self-injure and the 
SSGS to measure shame, with one item from the SITBI on NSSI frequency, one item about 
dating-app use frequency and one item on experiences of rejection and shame in relation to 
dating-app use. The study offered every participant entry into a prize draw.  
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Figure 1. Flow of respondents through the study 
 
Data Analysis 
  All analyses were conducted using IBM SPSS statistics package, version 22.0 
(IBM_Corp, 2010). Bivariate differences between dating-app users and non dating-app users 
on continuous outcomes were assessed via Mann-Whitney-U tests due to positively skewed 
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variable distributions. Other associations between the outcomes (NSSI urges and actual 
NSSI) and the continuous predictors (dating-app experiences) were assessed via Spearman’s 
correlations. Multiple linear regression was used to test the independent association between 
the predictor variables (dating app use, baseline NSSI urges and sexuality) with NSSI urges 
at follow-up. Linear regression was also used to test the association between predictor 
variables dating-app use and baseline shame, with shame at follow-up. Logistic regression 
was used to test the independent association between predictor variables (dating app use, 
baseline NSSI behaviour and sexuality) with NSSI behaviour at follow-up. From reviewing 
the participant characteristics and from the research that suggests individuals who identify as 
LGBQ are more likely to use dating apps (Taylor et al., 2017b; Van De Wiele and Tong, 
2014) and are more likely to engage in NSSI (Jackman et al., 2016; Liu and Mustanski, 
2012), this was added as a covariate. 
Using G*Power, version 3.1 (Faul et al., 2007), an approximate sample size of n=115 
was required to detect a medium effect (Odds Ratio [OR] = 2.00) with a power of 80%, for 
the three variables per model. G* Power was also used to determine the sample size needed 
for the linear regression, which was n=73, with a medium effect size (f2=.11), and 80% 
power, with three predictor variables. As the sample needed for logistical regression was 
greater, this larger sample size became the recruitment target. 
 
 
 
Results 
Data Screening 
Figure 1 reports the flow of participants into the study. There were n=183 eligible 
participants consenting to take part. Nine data-sets were then removed due to incomplete data 
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where no measure was completed in full (4%). Of the remaining n=174, n=12 (6%) had 
incomplete data.  Mean imputation was used to generate a total score where fewer than four 
items were missing on a specific scale or subscale. This was done for one case, resulting in 
n=21 (11%) of cases with missing data. Results of Little’s MCAR test indicated that the data 
was missing completely at random (X=7.45, df=5, p=.18).  As levels of missing data were low, 
missing data was handled via listwise deletion of incomplete cases. To assess the distribution 
of data visual inspection of histograms, calculation of the skewness and kurtosis scores, and 
the use of the Kolmogorov-Smirnov test were used (Appendix M). This revealed that scores 
on the rejection sensitivity scale were normally distributed, but that the other variables were 
positively skewed.  
Participant Characteristics 
Seventy-four (43%) participants self-reported using dating-apps. The majority were 
female n=152 (87.4%), and White n=153 (87.9%) and across the sample the modal age 
category was 18-24 (n=93, 53%). There were n=73 students (42%) with a further n=54 in full 
or part-time employment (31.6%). A total of 64.4% disclosed that they had a mental health 
diagnosis. The most prevalent methods of NSSI were cutting (n=150), hitting (n=120), 
pulling hair (n=60), picking at a wound (n=89) and burning skin (n=70); participants chose as 
many methods as applied to them. 
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Table 1 
Demographics 
Demographic Dating-app users n= 74 Non dating-app users n= 100 
Gender 
Female 
Male 
Other 
 
60 (81.1%) 
11 (14.9%) 
3 (4.1%) 
 
92 (92.0%) 
7 (7.0%) 
1 (1.0%) 
 
Sexuality  
Bisexual 
Heterosexual 
Gay/Lesbian  
Unsure  
Asexual  
Other 
 
 
31 (41.9%) 
30 (40.5%) 
6 (8.1%) 
6 (8.1%) 
1 (1.4%) 
0 (0.0%) 
 
 
23 (23.0%) 
57 (57.0%) 
10 (10.0%) 
4 (4.0%) 
2 (2.0%) 
4 (4.0%) 
 
Relationship Status 
Single  
In a relationship  
Dating  
Other  
 
 
 
45 (60.8%) 
18 (24.4%) 
7 (9.5%) 
4 (5.4%) 
 
 
 
37 (37.0%) 
53 (53.0%) 
7 (7.0%) 
3 (3.0%) 
 
NSSI Frequency (lifetime) 
Over 100 times  
50 to 100 times  
10 to 50 times  
5 to 10 times  
1 to 4 times  
 
 
 
27 (36.5%) 
15 (20.3%) 
22 (29.7%) 
8 (10.8%) 
2 (2.7%) 
 
 
 
43 (43.0%) 
20 (20.0%) 
26 (26.0%) 
7 (7.0%) 
4 (4.0%) 
 
NSSI Frequency (past month) 
0 times 
1 to 4 times  
5 to 10 times  
10 to 50 times  
50 to 100 times  
 
40 (54.1%) 
18 (24.3%) 
7 (9.5%) 
7 (9.5%) 
2 (2.7%) 
 
43 (43.0%) 
42 (42.0%) 
9 (9.0%) 
6 (6.0%) 
0 (0.0%) 
Data limited to 1 decimal place. 
In terms of dating-app use: 3.4% (n=6) said they logged-on every day, 6.9% (n=12) 
every week, 9.2% (n= 16) once a month, 8.6% (n=15) once in the past 6-months, 6.3% (n=11) 
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once in the last year and 8% (n=14) once in the last two years. When asked about motivation 
for dating-app use: 61% (n=45) reported they were motivated to find a long-term relationship, 
49% (n=36) to date new people, 24% (n= 18) to have casual sex, 57% (n=42) to see if others 
find them attractive and 24% (n=18) to find friends. Participants could choose as many 
motivations as applied to them. 
Differences Between Dating-app Users and Non Dating-app Users 
Initial exploratory correlations of the data showed that rejection, shame and NSSI urges 
significantly correlated (Appendix N). However, rejection sensitivity, U=3432, z=.24, p=.81, 
r=.01, experiences of shame, U= 3300, z =-. 24, p=.81, r =-.02, and NSSI urges did not differ 
significantly between dating-app users and non-app users, U=3502, z =-.60, p=.55, r=-.04. The 
mean frequency of self-injury between the two groups also did not significantly differ across 
the lifespan p=.36, past year p=.80, or past month p=.55.  
 
Table 2 
Descriptive Statistics Between Groups 
Scale Dating-app users Non dating-app users 
     N Mean Median S.D N Mean Median S.D 
Rejection Sensitivity 70 16.81 16.72 5.50 96 16.50 16.39 5.80 
Shame 71 15.91 16.00 4.97 95 15.85 17.00 5.70 
NSSI Urges 74 12.51 11.00 9.39 100 13.19 13.00 8.38 
 
Dating App Use and Outcomes at Follow-Up 
At the one-month follow-up n=85 participants took part. Analysis was undertaken to 
determine if those who did not take part in the follow-up differed significantly from those 
who did, but no significant differences between the groups were found. Regression analysis 
was undertaken to investigate whether baseline dating-app use (n=74) was associated with 
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NSSI at follow-up. Inspection of residuals suggested that the assumptions of normality, 
linearity, and homoscedascity were met.  There was no evidence of multicollinearity as no 
variables had a bivariate correlation above .7.  
Logistic regression was performed to assess the impact of dating-app use and 
sexuality on NSSI (1 = present, 0 = absent) at follow-up (one month later). The model 
adjusted for baseline frequency of NSSI. The model was statistically significant X (3, n=85) 
= 24.48 p<.001. The model as a whole explained between approximately 25% (Cox and Snell 
R2) and 33% (Nagelkerke R2) of the variance in actual NSSI. As shown in Table 3, dating-
app use and LGBQ sexuality (0 = heterosexual 1 = not heterosexual) were not significantly 
associated with NSSI at follow-up. Linear regression was used to assess the impact of dating 
app-use and LGBQ sexuality on NSSI urges at the one-month follow-up. The model adjusted 
for baseline NSSI urges. The overall model was significant, F(3, n=85)= 27.58, p<.001, R2 
=.50, but dating app use and LGBQ sexuality were not significantly associated with NSSI 
urges at follow-up. Linear regression was then used to assess the impact of dating-app use on 
shame at follow-up, adjusting for baseline shame. The overall model was significant, F(2, 
n=81)=36.85, p<.001, R2 =.48, but dating app use was unrelated to shame at follow-up.  
In summary, dating-app users did not differ from non dating-app users with regards to 
NSSI urges, behaviour or shame at either baseline or follow-up. Across all three analyses, no 
cases had associated Cook’s distances over 1 or Mahalanobis distance scores exceeding the 
critical chi square value of 16.27. Suggesting that no cases were having an undue influence 
upon the results.  
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Table 3  
Multiple Regression 
   95% Confidence Interval 
Outcome Predictor OR Lower       Upper   
NSSI Baseline NSSI 4.25** 1.96             9.19  
   Dating-app use .53 .179            1.54  
 LGBQ Sexuality .59 .216            1.63  
Outcome Predictor B   Lower       Upper β 
NSSI urges Baseline NSSI urges .67**  .52               .81 .71** 
 Dating-app use -.72 -3.42           1.97 -.04 
 LGBQ Sexuality -.53 -3.15           2.07 -.03 
Shame Baseline Shame .74**  .59               .88 .66** 
  Dating-app use -.49  2.30             1.38  -.04 
** = p <0.01, data limited to 2 decimal places. 
 
Associations Between App-use Experience and NSSI  
For the subgroup of participants who reported using dating-apps at baseline (n=74) and 
over the follow-up period (n=17), we examined correlations between the Experience of Dating-
App Questionnaire variables and the ABUSI which measured NSSI urges. These correlations 
are reported in Table 4. 
 
Table 4 
Correlation Analysis - Dating-app Use Experience and NSSI Urges  
 
Experiences of Dating-Apps 
Questionnaire Variables 
NSSI urges at baseline 
 (n = 74.00) 
NSSI urges at follow-up 
 (n = 17.00) 
Rejected Dating .18 .38 
Not liked Dating .26* .46 
Wanted Dating -.24* -.53* 
Liked Dating -.11 -.48* 
Ignored Dating .17 .51* 
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*=p<0.05, Spearman’s correlational analysis used 
At baseline greater reported NSSI urges were mildly negatively associated with feeling 
‘wanted’ whilst using apps, and mildly negatively associated with feeling ‘not liked’ whilst 
using apps. Over the follow-up period, ‘feeling wanted’ and ‘feeling liked’ while using apps 
were strongly negatively associated with NSSI urges. ‘Feeling ignored’ was strongly positively 
correlated with NSSI urges. The strong associations seen in the follow-up likely reflects the 
shorter time period where dating-app use is compared with recent NSSI, rather than lifetime 
data at baseline. Correlations were also found between items on the Experience of Dating-App 
Questionnaire and the standardised measures. Shame experiences were negatively correlated 
at baseline with ‘feeling wanted’ on dating-apps (r=.-258, p>0.05). For rejection sensitivity 
positive correlations were found between ‘not feeling liked’ on apps (r=.246, p>0.05) and 
‘feeling ignored’ on apps (r=.308, p<0.001) (Appendix O).  
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Discussion 
The aim of this study was to investigate whether dating-app use was associated with 
NSSI risk. The study hypothesised that dating-app use would positively predict risk of NSSI 
urges and behaviour at baseline and at the one-month follow-up. It was also hypothesised that 
dating-app use would be positively associated with shame at baseline and at follow-up, and 
that experiences of rejection would be associated with NSSI urges and behaviour. The results 
of this study suggest that dating-app use was not significantly related to NSSI in this sample 
population. Experiences of shame and rejection sensitivity were also not related to dating-app 
use at either baseline or follow-up. Research on dating-apps and their potential impact is in its 
infancy and this remains the first study, to our knowledge, that looks at app-use within a sample 
of those who engage in NSSI.  
The initial findings may give an alternative view-point from the consensus in the 
literature that places focus on the negative impact of dating-app-use (Beymer et al., 2014; Chan, 
2017; Choi et al., 2016; Ward, 2016; Wu and Ward, 2018). Perhaps just as some dating-app 
users may find the use detrimental, others may find app-use an important way of connecting 
with others and seeking romantic partners. Surveys of dating-app-users have shown that the 
majority find apps help them to feel in control of their romantic lives and gives them greater 
opportunity to meet new people (Hobbs et al., 2017; Smith and Duggan, 2013). Particularly for 
individuals who identify with non-conforming sexuality dating-app use may be one channel 
that makes meeting others easier and less-stigmatising (Blackwell et al., 2015; Campbell, 2014; 
Fox and Ralston, 2016). Furthermore, while there is evidence of dating-app-use being related 
to casual sex, an over-focus on this removes the fact that the majority of people who use apps 
still report they do so to seek a relationship (Hobbs et al., 2017), as did 61% of this study 
sample.   
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There are other plausible explanations for the findings too. While evidence that dating-
app use is harmful for those with a history of NSSI was not identified, preliminary findings 
that the actual experience of dating-app use may relate to NSSI risk were found. Analysis of 
the Experience of Dating-Apps Questionnaire did show correlations between experiences of 
app-use, such as feeling unwanted and not liked, with the ABUSI measure of urges to self-
injure. This indicates that those who have more regular negative experiences on dating-apps 
are more at risk of experiencing NSSI urges. This is in line with the research that highlights an 
association between NSSI and emotion regulation difficulties (Hasking et al., 2010; Tatnell et 
al., 2014; Williams and Hasking, 2010) as these emotional difficulties can mediate the 
relationship between romantic attachment and NSSI (Levesque et al., 2017;  Turner et al., 
2016a).  The Dating-App Experience Questionnaire also had items which were correlated with 
shame and rejection sensitivity (Appendix O). While these findings were small, they do 
indicate how experiences on dating-apps can be linked to shame and rejection, both of which 
are related to enhanced risk of NSSI (Glazebrook et al., 2015b; Tangney and Dearing, 2002). 
However, the results from this study are based on the smaller numbers of participants who 
endorsed dating app-use within this sample (n=74), and so should be treated with caution. 
Furthermore, these cross-sectional correlations do not clarify whether NSSI urges are a 
consequence or precursor to experiencing dating-apps in a certain way. That said, these 
preliminary results do suggest an avenue for future research focusing on how the varying 
experience of dating-app use interacts with NSSI.   
When looking at the characteristics of the sample, two important aspects are clear the 
frequency of dating-app use and the frequency of NSSI. Modal self-injury prevalence for those 
with and without app use was in the lowest category; 1-4 times over the past year. This seems 
low for a sample with a history of NSSI and may indicate that this sample may not be 
representative of those with more severe NSSI. Furthermore, in contrast to the general 
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population dating-app statistics (Bilton, 2014), in this sample only 3.4% said they logged on 
every day. Therefore, while we can hypothesise that using dating-apps does not impact NSSI 
it is difficult to expand these findings beyond those who use the apps infrequently. Future 
research could specifically aim to recruit individuals who are regular or excessive dating-app 
users, as this may highlight the pattern between perceived experience and emotional reactivity 
to app-use in a clearer way. In addition, researching the effect of online-connectedness and 
romantic attachment with more frequent NSSI may diversify the understanding of experience. 
In addition, as this study wanted to focus on those with clinical need or vulnerability to NSSI, 
it only recruited those with a history of NSSI. This exclusion criterion does not tell us whether 
dating-app experiences can be a trigger for NSSI in the first instance. 
While this study attempted to draw understanding on a new and innovative area of 
research, the research lacked a standardised measure of the impact and experiences of dating-
apps. Therefore, reliability and validity of assessments is not known and further validation of 
this questionnaire is important. Additionally, relying on self-report tools may also have 
increased response biases, however, this may have also encouraged greater openness in relation 
to personal topics like NSSI and romantic life (McDonald, 2008).  Further qualitative research 
would help to bring richness and direction to the potential positives and negatives of dating-
app-use (Ritchie et al., 2013). Finally, while this study did hold a longitudinal component it 
remained limited to one-month and was a smaller sample size due to poor attrition. Therefore, 
a larger study sample with greater time components would further expand the findings of this 
research area.  
Clinically it is important to facilitate research that evolves alongside societal changes, 
as these changes are likely to impact the presenting needs in services. While this study did not 
indicate a relationship between dating-app use and NSSI, it did evidence that certain perceived 
experiences while using dating-apps could increase urges to NSSI. It is important when 
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working clinically that a person’s online connectiveness is assessed, to ask specifically whether 
online social media has ever been problematic (Chiu and Chang, 2015; Frost and Rickwood, 
2017; Naslund et al., 2016). Research into other forms of social media have highlighted a 
difficult culture, particularly for young people, of enhanced expectations, over-focus on 
physical appearance and the need for larger and larger social networks (Frost and Rickwood, 
2017; Rafla et al., 2014; Richards et al., 2015). As more research is conducted into online-
media for friendship and relationship formation this will help to establish what aspects of social 
media may be helpful and what aspects may be harmful, which will inform clinically what 
support is needed. There are currently no guidelines on how to work clinically with social 
media influences, despite their exponential growth and impact within our society (Fuchs, 
2017). This study suggests that there is no overt risk from minimal dating-app use for those 
with a history of NSSI, which may be an important contributor to developing clinical guidance 
based on evidence.  
This study found that dating-app use did not predict greater NSSI urges, feelings of 
shame or rejection compared with non-dating-app users, in a sample of those who use NSSI. 
Certain negative experiences of dating-app use were correlated with greater NSSI urges, but 
further longitudinal analyses are needed to establish the direction of this relationship. Future 
research is needed looking at participant samples that include a broader representation of both 
dating-app use and NSSI, to be able to generalise findings further.  
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Appendices 
Appendix A: Journal of Affective Disorders Author Guidelines 
 
Description  
The Journal of Affective Disorders publishes papers concerned with affective disorders in 
the widest sense: depression, mania, anxiety and panic. It is interdisciplinary and aims 
to bring together different approaches for a diverse readership. High quality papers will be 
accepted dealing with any aspect of affective disorders, including biochemistry, 
pharmacology, endocrinology, genetics, statistics, epidemiology, psychodynamics, 
classification, clinical studies and studies of all types of treatment. 
Language (usage and editing services)  
Please write your text in good English (American or British usage is accepted, but not a 
mixture of these). Authors who feel their English language manuscript may require editing to 
eliminate possible grammatical or spelling errors and to conform to correct scientific English 
may wish to use the English Language Editing service available from Elsevier's WebShop. 
Submission  
Our online submission system guides you stepwise through the process of entering your 
article details and uploading your files. The system converts your article files to a single PDF 
file used in the peer-review process. Editable files (e.g., Word, LaTeX) are required to typeset 
your article for final publication. All correspondence, including notification of the Editor's 
decision and requests for revision, is sent by e-mail. 
Types of Papers  
The Journal primarily publishes: Full-Length Research Papers (up to 5000 words, excluding 
references and up to 6 tables/figures). Review Articles and Meta-analyses (up to 8000 
words, excluding references and up to 10 tables/figures). Short Communications (up to 2000 
words, 20 references, 2 tables/figures). Correspondence (up to 1000 words, 10 references, 1 
table/figure). At the discretion of the accepting Editor-in-Chief, and/or based on reviewer 
feedback, authors may be allowed fewer or more than these guidelines. 
Preparation of Manuscripts  
Articles should be in English. The title page should appear as a separate sheet bearing title 
(without article type), author names and affiliations, and a footnote with the corresponding 
author's full contact information, including address, telephone and fax numbers, and e-mail 
address (failure to include an e-mail address can delay processing of the manuscript). 
Papers should be divided into sections headed by a caption (e.g., Introduction, Methods, 
Results, Discussion). A structured abstract of no more than 250 words should appear on a 
separate page with the following headings and order: Background, Methods, Results, 
Limitations, Conclusions (which should contain a statement about the clinical relevance of 
the research). A list of three to six key words should appear under the abstract. Authors 
should note that the 'limitations' section both in the discussion of the paper 
AND IN A STRUCTURED ABSTRACT are essential. Failure to include it may 
delay in processing the paper, decision making and final publication. 
Figures and Photographs 
Figures and Photographs of good quality should be submitted online as a separate file. Please 
use a lettering that remains clearly readable even after reduction to about 66%. For every 
figure or photograph, a legend should be provided. All authors wishing to use illustrations 
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already published must first obtain the permission of the author and publisher and/or 
copyright holders and give precise reference to the original work. This permission must 
include the right to publish in electronic media. 
 
Tables 
Tables should be numbered consecutively with Arabic numerals and must be cited in the text 
in sequence. Each table, with an appropriate brief legend, comprehensible without reference 
to the text, should be typed on a separate page and uploaded online. Tables should be kept as 
simple as possible and wherever possible a graphical representation used instead. Table titles 
should be complete but brief. Information other than that defining the data should be 
presented as footnotes. Please refer to the generic Elsevier artwork 
instructions: http://authors.elsevier.com/artwork/jad. 
 
Abstract  
A concise and factual abstract is required. The abstract should state briefly the purpose of the 
research, the principal results and major conclusions. An abstract is often presented 
separately from the article, so it must be able to stand alone. For this reason, References 
should be avoided, but if essential, then cite the author(s) and year(s). Also, non-standard or 
uncommon abbreviations should be avoided, but if essential they must be defined at their 
first mention in the abstract itself. 
 
Highlights  
Highlights are mandatory for this journal. They consist of a short collection of bullet points 
that convey the core findings of the article and should be submitted in a separate editable file 
in the online submission system. Please use 'Highlights' in the file name and include 3 to 5 
bullet points (maximum 85 characters, including spaces, per bullet point). You can 
view example Highlights on our information site. 
Keywords  
Immediately after the abstract, provide a maximum of 6 keywords, using American spelling 
and avoiding general and plural terms and multiple concepts (avoid, for example, 'and', 'of'). 
Be sparing with abbreviations: only abbreviations firmly established in the field may be 
eligible. These keywords will be used for indexing purposes. 
Abbreviations  
Define abbreviations that are not standard in this field in a footnote to be placed on the first 
page of the article. Such abbreviations that are unavoidable in the abstract must be defined 
at their first mention there, as well as in the footnote. Ensure consistency of abbreviations 
throughout the article. 
References 
Citation in text  
Please ensure that every reference cited in the text is also present in the reference list (and 
vice versa). Any references cited in the abstract must be given in full. Unpublished results 
and personal communications are not recommended in the reference list, but may be 
mentioned in the text. If these references are included in the reference list they should follow 
the standard reference style of the journal and should include a substitution of the 
publication date with either 'Unpublished results' or 'Personal communication'. Citation of a 
reference as 'in press' implies that the item has been accepted for publication. 
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Reference management software  
Most Elsevier journals have their reference template available in many of the most popular 
reference management software products. These include all products that support Citation 
Style Language styles, such as Mendeley and Zotero, as well as EndNote. Using the word 
processor plug-ins from these products, authors only need to select the appropriate journal 
template when preparing their article, after which citations and bibliographies will be 
automatically formatted in the journal's style. If no template is yet available for this journal, 
please follow the format of the sample references and citations as shown in this Guide. If you 
use reference management software, please ensure that you remove all field codes before 
submitting the electronic manuscript. More information on how to remove field codes. 
 
Users of Mendeley Desktop can easily install the reference style for this journal by clicking 
the following link: 
http://open.mendeley.com/use-citation-style/journal-of-affective-disorders 
When preparing your manuscript, you will then be able to select this style using the 
Mendeley plug-ins for Microsoft Word or LibreOffice. 
Reference style  
Text: All citations in the text should refer to:  
1. Single author: the author's name (without initials, unless there is ambiguity) and the year 
of publication;  
2. Two authors: both authors' names and the year of publication;  
3. Three or more authors: first author's name followed by 'et al.' and the year of publication.  
Citations may be made directly (or parenthetically). Groups of references should be listed 
first alphabetically, then chronologically.  
Examples: 'as demonstrated (Allan, 2000a, 2000b, 1999; Allan and Jones, 1999). Kramer et 
al. (2010) have recently shown ....'  
List: References should be arranged first alphabetically and then further sorted 
chronologically if necessary. More than one reference from the same author(s) in the same 
year must be identified by the letters 'a', 'b', 'c', etc., placed after the year of publication.  
Examples:  
Reference to a journal publication:  
Van der Geer, J., Hanraads, J.A.J., Lupton, R.A., 2010. The art of writing a scientific article. 
J. Sci. Commun. 163, 51–59.  
Reference to a book:  
Strunk Jr., W., White, E.B., 2000. The Elements of Style, fourth ed. Longman, New York.  
Reference to a chapter in an edited book:  
Mettam, G.R., Adams, L.B., 2009. How to prepare an electronic version of your article, in: 
Jones, B.S., Smith , R.Z. (Eds.), Introduction to the Electronic Age. E-Publishing Inc., New 
York, pp. 281–304. 
Reference to a website: 
Cancer Research UK, 1975. Cancer statistics reports for the UK. 
http://www.cancerresearchuk.org/aboutcancer/statistics/cancerstatsreport/ (accessed 13 
March 2003). 
Reference to a dataset: 
[dataset] Oguro, M., Imahiro, S., Saito, S., Nakashizuka, T., 2015. Mortality data for 
Japanese oak wilt disease and surrounding forest compositions. Mendeley Data, v1. 
https://doi.org/10.17632/xwj98nb39r.1. 
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Appendix B: Review Protocol 
**= departures from the original proposal 
Rejection and self-harm: A systematic review 
Review question(s) 
What is the relationship between rejection and self-harm in adulthood? 
Searches 
Electronic databases, PsycINFO, Medline, CINAHL and Web of Science will be searched. 
The following search terms will be used: Self-harm* or self-injur* or self-mutilation or NSSI or DSH 
or suicid* AND “social acceptance” or rejection.  The MeSH headings “Self-injurious Behavior” AND 
“Rejection (psychology)” will also be used. 
**MeSH terms were searched but they did not add to the volume of papers searched and were 
subsequently dropped 
1. The selected databases will be searched using the search terms indicated.  
2. An initial screening of paper titles and abstracts will be completed by the first author (RC), 
utilising the inclusion and exclusion criteria to determine eligibility. 
3. Where eligibility is unclear, the article/paper will be read in full. In the event that eligibility 
remains unclear, this will be discussed with the wider review team. 
4. Papers that do not meet inclusion criteria at this stage will be excluded from the review.  
5. Papers that do meet the inclusion criteria will be read by the first author (RC) and again 
reviewed for suitability. Those papers deemed unsuitable (not related to the research question 
or on further review do not meet the inclusion criteria) will be excluded. In the event that 
eligibility remains unclear, this will be discussed with the wider review team. 
6. Papers that are suitable will be screened by reading the full text in parallel with another 
researcher to ensure quality. 
7. Following the quality assessment, authors of the suitable papers will be contacted for any other 
relevant published or unpublished work. 
 
Following this, the trainee will review the reference lists of relevant research papers and any relevant 
review articles. Contact will also be made with corresponding authors of relevant papers to review 
whether they have any further published or unpublished research that is eligible. Conference abstracts 
and theses/dissertations identified through the searches and from searching databases for dissertations 
will also be followed-up. 
Types of study to be included 
Eligibility criteria for studies to be included in the review 
Inclusion Criteria 
Inclusion criteria for studies to be included in this review are as follows: 1) quantitative research studies 
using cross-sectional, correlational, case-control, or prospective study design, 2) original research, 3) 
written in English language, 4) involves a participant sample where all participants are aged 18 years 
and over, 5) measures self-harm*, and 6) analyses the relationship between rejection and self-harm.  
*Self-harm in this review refers to behavior with and without suicidal motive. To define 
further the following review will only include studies that define self-harm as action or 
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behavior to deliberately harm oneself. Methods of self-harm included in the review will be; 
cutting, biting, burning or scratching the skin, hair pulling, inserting objects into the body or 
overdosing on medication or poisonous items.  
Exclusion Criteria  
Studies will be excluded from this review if they are as follows: 1) qualitative research, 2) case studies, 
3) experimental designs, 4) review, commentary or discussion articles, or 5) focus on form of self-harm 
not included in the inclusion criteria above - such as excess drinking of alcohol, drug use, eating 
disorders or reckless driving.  
Condition or domain being studied 
Self-harm (with and without suicidal motive). Defined as intentionally damaging or injuring one’s body. 
Usually as a way of coping with or expressing overwhelming emotional distress (NHS, 2016). 
Participants/ population 
Individuals aged 18 years and over with current or past self-harm behaviour.  
Intervention(s), exposure(s) 
Exposure to rejection, defined as a type of explicit exclusion which is active and direct and often evokes 
powerful motivations and emotions (Molden et al., 2009). 
Comparator(s)/ control 
Not applicable 
Outcome(s) 
Primary outcome 
Do experiences of rejection impact upon the occurrence, frequency and severity of self-harm.  
Secondary outcome 
Not applicable 
Data extraction, (selection and coding) 
This will be undertaken as follows: 1. The selected databases will be searched using the search terms 
indicated. 2. An initial screening of paper titles and abstracts will be completed by the first author (RC), 
utilising the inclusion and exclusion criteria to determine eligibility. 3. Where eligibility is unclear, the 
article/paper will be read in full. In the event that eligibility remains unclear, this will be discussed with 
the wider review team. 4. Papers that do not meet the inclusion criteria at this stage will be excluded 
from the review. 5. Papers that do meet the inclusion criteria will be read by the first author (RC) and 
again reviewed for suitability. Those papers deemed unsuitable (not related to the research question or 
on further review do not meet the inclusion criteria) will be excluded. In the event that eligibility 
remains unclear, this will be discussed with the wider review team. 6. Papers that are suitable will be 
screened by reading the full text in parallel with another researcher to ensure quality. 7. Following the 
quality assessment, authors of the suitable papers will be contacted for any other relevant published or 
unpublished work. Following this, the trainee will review the reference lists of relevant research papers 
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and any relevant review articles. Contact will also be made with corresponding authors of relevant 
papers to review whether they have any further published or unpublished research that is eligible. 
Conference abstracts and theses/dissertations identified through the searches and from searching 
databases for dissertations will also be followed up. 
Risk of bias (quality) assessment 
Quality assessment will be undertaken using the Agency for Research and Healthcare Quality 
Assessment Tool (Williams et al, 2010; Taylor et al., 2015).  
Strategy for data synthesis 
A narrative synthesis of the extracted research findings is planned.  
Dissemination plans 
The systematic review will be submitted for publication in a peer-reviewed academic journal.  
Analysis of subgroups or subsets 
None planned 
Review team 
Rosanne Cawley, Dr Peter Taylor, Dr Ellie Pontin.  
**Jade Touhey was added to the review team around one year after the proposal was uploaded.* 
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Appendix C: Email to Authors 
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Appendix D: Risk of Bias Tool 
 
Risk of Bias Tool- Based on Agency for Healthcare Research and Quality tool (AHRQ)  
(Williams et al., 2010) 
 
General instructions: For each paper grade each criterion as “Yes,” “No”, “Partially”, “Cannot tell” or “Not 
Applicable”. 
 
1. Unbiased selection of the cohort? 
Factors that help reduce selection bias: Does it have… 
• Inclusion/exclusion criteria -Is it clearly described? 
• Recruitment strategy- is it clearly described? 
• Is the sample representative of the population of interest? 
• Consider potential for self-selection bias in recruitment method (e.g., use of adverts) 
 
2. Selection minimizes baseline differences in prognostic factors (For controlled studies only) 
• Was selection of the comparison group appropriate? Consider whether these two sources are likely 
to differ on factors related to the outcome (other than rejection experiences and self-
harm/suicidality). Note that in instances of NSSI versus non-clinical controls, differences in clinical 
characteristics would be expected, but matching on key demographics (age, gender, ethnicity, 
education, etc.) would still be required to minimize bias. 
 
3. Sample size calculated 
 
• Did the authors report conducting a power analysis or describe some other basis for determining the 
adequacy of study group sizes for the primary outcome(s)? 
• Did the eventual sample size deviate by < 10% of the sample size suggested by the power 
calculation? 
 
4. Adequate description of the cohort? 
 
• Consider whether the cohort (participants) is well-characterised in terms of baseline demographics? 
Are key demographic information such as age, gender and ethnicity reported. Information regarding 
education and socio-economic characteristics is also important.  
• PARTIAL= Age & Gender 
• YES= Age, Gender, & other relevant descriptors for the study (namely ethnicity & SES).  
 
5. Validated method for assessing rejection experiences? 
 
• Was the method used to assess rejection experiences clearly described? (Details should be sufficient 
to permit replication in new studies) 
• Do they clearly define what they mean by rejection? 
Was a valid and reliable measure used to assess rejection? (For this question if they have developed 
their own study tool? Did they use factor analysis to test validity of tool? Has the measure they used 
been used in other studies? (Note that measures that consist of single items of scales taken from 
larger measures are likely to lack content validity and reliability). 
 
 
6. Validated method for assess self-injury and suicidality? 
 
• Were primary outcomes assessed using valid and reliable measures? 
(Note that measures that consist of single items of scales taken from larger measures are likely to lack 
content validity and reliability). 
• Were these measures implemented consistently across all study participants? 
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7. Outcome assessment blind to exposure?  
 
• Were the study investigators who assessed outcomes blind to the clinical status of participants? (Note 
that even in single-arm studies so degree of blinding is possible, for example using external 
interviewers with no knowledge of participants’ clinical status). 
 
8. Adequate follow-up period (longitudinal studies only)? 
 
• A justification of the follow-up period length is preferable. 
• A follow-up period of at least 6 months is preferable for assessing self-injury (though if thoughts or 
cognitions relating to NSSI are the outcome, a shorted follow-up may be needed). 
• Follow-up period should be the same for all groups  
 
9. Missing data 
 
• Did missing data from any group exceed 20%? 
• In longitudinal studies consider attrition over time as a form of missing data. Note that the criteria 
of<20% missing data may be unrealistic over longer follow-up periods. 
• If missing data is present and substantial, were steps taken to minimize bias (e.g., sensitivity analysis 
or imputation). 
 
10. Analysis controls for confounding? 
 
• Did the study control for likely demographic and clinical confounders? For example, using multiple 
regression to adjust for demographic or clinical factors likely to be correlated with predictor and 
outcome?  
 
11. Analytic methods appropriate? 
 
• Was the kind of analysis done appropriate for the kind of outcome data (categorical, continuous, 
etc.)? 
• Was the number of variables used in the analysis appropriate for the sample size? (The statistical 
techniques used must be appropriate to the data and take into account issues such as controlling for 
small sample size, clustering, rare outcomes, multiple comparison, and number of covariates for a 
given sample size).  
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Appendix E: Empirical Paper Questionnaire Measures 
 
Demographic Questionnaire 
1. Please enter your date of birth: _ _ / _ _ / _ _ _ _ 
 
2. How would you describe your gender?  
Female 
Male 
Prefer not to say 
Other (please specify)____________________________________________________ 
 
3. Which of the following best describes your ethnic origin? Please Tick One Box below: 
 
A. White 
 English / Welsh / Scottish / Northern Irish / British  
 Irish 
 Any other White background (please specify)________________________________ 
B. Mixed / multiple ethnic groups  
 White and Black Caribbean  
 White and Black African 
  White and Asian 
  Any other Mixed / multiple ethnic background (please specify)_____________________ 
C. Asian / Asian British  
 Indian  
 Pakistani  
 Bangladeshi  
 Chinese  
 Any other Asian background (please specify)_____________________________________ 
D. Black / African / Caribbean / Black British  
 African  
 Caribbean 
  Any other Black / African / Caribbean background (please specify)___________________ 
E. Other ethnic group  
 Arab  
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 Any other ethnic group (please specify)_________________________________________ 
4. What is your employment status? 
Student in full-time education 
Student in part-time education 
Unemployed 
Part-time employment (please specify job role)_____________________________________ 
Full-time employment (please specify job role) _____________________________________ 
In employment but off work on sickness absence (please specify job role) ________________ 
In employment but off work on maternity leave (please specify job role)_________________ 
None of the above (please specify) _______________________________________________ 
5. Do you have any physical health difficulties? 
Prefer not to say 
No 
Yes (Please specify)________________________________________________________ 
 
6. Have you ever been given a psychiatric diagnosis/ mental health diagnosis? 
Prefer not to say 
No 
Yes (Please specify)_______________________________________________________ 
 
7. Have you ever had contact with mental health services? (currently or in the past) 
Prefer not to say 
No 
Yes  
 
8. Have you ever had difficulties with alcohol or substance abuse?(currently or in the past) 
Prefer not to say 
No 
Yes  
 
9. How did you hear about this research study? 
On social media 
Poster/advertisement in an NHS service 
Poster/advertisement at a support group/third sector organisation 
Other online (Please specify)___________________________________________________ 
Any other (Please specify)_____________________________________________________ 
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Experience of Dating-Apps Questionnaire 
1. How would you describe your sexuality? 
Homosexual/Gay  
Bisexual  
Heterosexual   
Asexual  
Other  
Unsure  
 
2. What is your current relationships status? 
 Single 
 
 
 
 
 
 
 In a relationship 
 
 
 
 
 Other (please specify) 
 
 
 
3. Have you used a dating app in the last 2 years? A dating application or app is a 
smartphone or tablet application that aims to match you with potential partners and dates. 
Not in a 
relationship 
 
Divorced  
Separated  
Dating  
Married  
Co-habiting  
Not cohabiting  
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Example apps are Tinder, Grindr and Happn. We are only focusing this questionnaire on 
dating apps not dating websites (such as Match or eHarmony). 
 
Yes        No 
 
If your answer to question 3 was ‘yes’ carry on to question 4, if your answer was ‘no’ the 
questionnaire ends here. (Please click next at the bottom of the page).  
 
 
4. How often do you use (log in to) dating apps? 
By ‘use’ we are referring to if you log in and go on the apps for any reason. 
 
 
At least once 
a day 
At least once a 
week 
At least once a 
month 
At least once 
in the last 6 
months 
At least once 
in the last 
year 
At least once 
in the last 
two years 
 
 
5. Why do you use dating apps? (Tick as many as apply to you) 
 
To find a long-
term 
relationship 
To date new 
people 
To have casual 
sex 
To look at other 
user’s profiles 
To see if other 
people find me 
attractive 
To find friendships Other (please give details) 
 
6. Whilst using dating apps have you ever felt: 
(please tick the option that most closely describes your answer). 
 
 
Rejected by 
others 
Very 
frequently 
Frequently Occasionally Rarely Never 
Not liked by 
others 
Very 
frequently 
Frequently Occasionally Rarely Never 
Wanted by 
others 
Very 
frequently 
Frequently Occasionally Rarely Never 
Liked by 
others 
Very 
frequently 
Frequently Occasionally Rarely Never 
Ignored by 
others 
Very 
frequently 
Frequently Occasionally Rarely Never 
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Self-Injurious Thoughts and Behaviour Interview-Short Form (SITBI) 
These questions ask about your thoughts and feelings of suicide and self-injurious behaviors.  
Non-Suicidal Self-Injury 
62)   Have you ever actually engaged in NSSI? (0) no, (1) yes 
63)   How old were you the first time? (age)    
64)   How old were you the last time? (age)  
65)   How many times in your life have you engaged in NSSI?  
(1) 1 to 4 times, (2) 5 to 10 times, (3) 10 to 50 times, (4), 50 to 100 times, (5) over 100 times
  
66)   How many times in the past year? 
(1) 1 to 4 times, (2) 5 to 10 times, (3) 10 to 50 times, (4), 50 to 100 times, (5) over 100 times
  
67)   How many times in the past month?  
(1) 0, (2) 1 to 4 times, (3) 5 to 10 times, (4) 10 to 50 times, (5), 50 to 100 times, (6) over 100 
times  
68)   How many times in the past week? (open response)   
69)   Now I’m going to go through a list of things that people have done to harm themselves.  
Please let me know which of these you’ve done:      
  
69a)1) cut or carved skin, 2) hit yourself on purpose, 3) pulled your hair out, 4) gave yourself 
a tattoo, 5) picked at a wound, 6) burned your skin (i.e., with a cigarette, match or other hot 
object), 7) inserted objects under your nails or skin, 8) bit yourself (e.g., your mouth or lip), 
9) picked areas of your body to the point of drawing blood, 10) scraped your skin, 11) 
“erased” your skin to the point of drawing blood, 12) other 
(specify):___________________________88) not applicable, 99) unknown 
70)   Have you ever received medical treatment for harm caused by NSSI?  
(0) no, (1) yes, (99) unknown, (88) not applicable 
71)   On average, for how long have you thought about NSSI before engaging in it? 
    0) 0 seconds   5) 1-2 days    
    1) 1-60 seconds  6) more than 2 days 
    2) 2-15 minutes 7) wide range (spans > 2 responses) 
    3) 16-60 minutes  88) not applicable 
    4) less than one day  99) unknown  
72)   On the scale of 0 to 4, what do you think the likelihood is that you will engage in NSSI 
in the future?  (open response)  
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State Shame and Guilt Scale (SSGS) 
The following are some statements which may or may not describe how you are feeling right now. 
Please rate each statement using the 5-point scale below. Remember to rate each statement based 
on how you are feeling right at this moment.  
Not feeling this way at all  Feeling this way somewhat          Feeling this way very strongly  
1----------------------2------------------------------------3---------------------------------4------------------------------5 
 
1. I feel good about myself. 1 ------- 2 ------- 3 ------- 4 ------- 5  
2. I want to sink into the floor and disappear. 1 ------- 2 ------- 3 ------- 4 ------- 5  
3.I feel remorse, regret. 1 ------- 2 ------- 3 ------- 4 ------- 5  
4. I feel worthwhile, valuable. 1 ------- 2 ------- 3 ------- 4 ------- 5  
5. I feel small. 1 ------- 2 ------- 3 ------- 4 ------- 5  
6. I feel tension about something I have done. 1 ------- 2 ------- 3 ------- 4 ------- 5  
7. I feel capable, useful. 1 ------- 2 ------- 3 ------- 4 ------- 5  
8. I feel like I am a bad person. 1 ------- 2 ------- 3 ------- 4 ------- 5  
9.I cannot stop thinking about something bad I have done. 1 ------- 2 ------- 3 ------- 4 ------- 5  
10. I feel proud. 1 ------- 2 ------- 3 ------- 4 ------- 5  
11. I feel humiliated, disgraced. 1 ------- 2 ------- 3 ------- 4 ------- 5  
12. I feel like apologizing, confessing. 1 ------- 2 ------- 3 ------- 4 ------- 5  
13. I feel pleased about something I have done. 1 ------- 2 ------- 3 ------- 4 ------- 5 
 14. I feel worthless, powerless. 1 ------- 2 ------- 3 ------- 4 ------- 5  
15. I feel bad about something I have done. 1 ------- 2 ------- 3 ------- 4 ------- 5  
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Rejection Sensitivity Questionnaire-Adult Version 
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Appendix F: Consultation on Experience of Dating-Apps Questionnaire 
Original Question Format Feedback 
What is your sexuality? 
How did you find this 
question? Is it set out in a 
way you think is logical? 
Any 
suggestions/amendments? 
 
*Seems okay and makes sense to me. In terms of phrasing, an alternative might be 'how 
would you describe your sexuality?' 
*May be "how would you describe your sexuality" is better? 
*Useful, follows other research that sets out question this way, and like the option of other 
to include those who class themselves as pansexual, fluid, or prefer not to identify clearly 
their orientation etc. You might want to also add the option of unsure of sexuality, as this 
will capture those who may be confused currently about their sexuality (and they might 
not fill this in other/might select an option because they feel they have to) 
*Fine & straight forward. 
*Makes sense to me, yes. 
*Yes it seems logical. I wondered about unsure as an option but I'm not sure that is 
necessary as it could be stated in other. 
*The question seems appropriate and I feel it covers most 'configurations' 
* I think this question is OK, however would it be helpful to use more current language 
such as gay / straight etc. I think some people may find the word homosexual offensive 
due to its links with the DSM? 
 
What is your current 
relationship status? Any 
feedback on this question 
or how it is formatted? 
 
*For 'in a relationship' could you potentially have 'in a relationship - not co-habiting/living 
together' just to show how it’s different from 'co-habiting'. 
*This question is ok I think. 
*Useful though I'd probably change the ordering as single seems to be at the bottom of 
divorced/widowed etc. 
*Is there a way to add an optional qualitative comment next to other? 
*Fine I think! 
*Seems fine as it is. I would say people could tick a few boxes but I'm sure it's pretty clear 
just to rate the one that is most relevant. Perhaps you could put please tick the one that is 
most relevant just to be sure. 
*Feels fine 
*I wonder whether people may see this question in a hierarchical way i.e. is married the 
desired status with it being at the top of the list? It may be worth changing the order of 
these. 
Is there the option to choose more than one of these? Some people may be many of these 
at one time (e.g. married and in a relationship with someone else)? Which supersedes 
which? Interesting that you have put 'single' at the bottom of the list, as it usually comes 
first. 
 
Have you used a dating 
app in the last two years? 
Please give any feedback 
or suggestions on this 
question. Please also 
indicate if the description 
of dating-apps makes 
sense… 
 
*I would perhaps put the 'if your answer if 'yes'...' etc after the response circles where 
people answer, just so that they actually answer these before carrying on or ending the 
questionnaire. So you might have them respond, and then say 'if you responded 'yes' carry 
on the Q4.... I hope that makes sense. 
*This question is ok I think. 
*Useful explanation of what dating app is. Might want to give some current examples of 
what you mean i.e. Tinder, Grindr etc 
*All seems fine. 
*It makes sense to me! 
*I think the question and description are very clear. 
*It might be helpful to have some examples of dating-apps (e.g. Tinder etc) and also 
clarify if this is specific to apps or open to those viewed as more of a dating website, such 
as match.com / Ashley Madison / craigslist 
*It maybe worth adding at the end of the description "...to match you with potential 
partners and dates based on your personality, likes/dislikes, interests/preferences etc..." 
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Also, it may be helpful to change 'application' to computer programme or computer 
system for those who may not be familiar with the aforementioned term. 
 
How frequently do you 
use dating apps? Please 
give any feedback on this 
question... 
*Could you maybe add a little definition/description of what you mean by 'use dating 
apps', such as looking at them, actively using them, arranging dates from them, all of the 
above, etc (again I hope this feedback makes sense) 
*I think "How often" sounds simpler than "how frequently". 
*The last two options could easily be confused by someone reading fast....might want to 
rephrase last option i.e. Less than every three or more months 
*Great 
*It's seems okay. I don't know whether you need to give a time frame for frequency, so the 
question says "within the last two months... how frequently..."? Just thinking that people 
might have some shorter but more concentrated periods of use? Or even just to say 
'currently'? Just a thought... 
*Seems clear. 
*As your initial questions asks "have you used a dating app in the last 2 years" it might be 
worth having options which covers a larger time period; e.g. "Once in the last 6 months". 
However, the answer options cover this so it's not a big deal. 
No comments to add 
 
Why do you use dating 
apps? Feedback on this 
question.... 
*Looks good to me 
*This question is ok I think. 
*Useful to have other option and option to pick many (might want to make tick as many 
apply bit more clearer) 
*Great 
*Great! 
*Perhaps you could add more boxes for other as respondents may have a few reasons not 
listed. 
*You've got the other option but it might be worth having other categories to normalise 
the use of the apps for other reasons; e.g. "For fun when I'm bored" / "To talk to other 
people" / "To find a platonic relationship/friendship" etc. 
*A casual relationship may be interpreted in different ways e.g. as casual sex or a 
friendship. It may be worth defining or separating out to include the two different points. 
 
Whilst using dating apps 
have you ever been made 
to feel.... how did you 
find this question? Any 
feedback/comments.. 
 
*I think these look good. When I read 6b, I wondered whether it might read a bit better 
something like 'Whilst using dating apps have you ever been made to feel that others did 
not like you', but then I can see that you are using the same sentence structure as 6d, and 
therefore trying to keep it consistent is probably a good idea. Also, just thought, an 
alternative phrasing generally might be 'whilst using dating apps, have you ever felt....' as 
'have you ever been made to feel' sounds like another person is the ‘cause’ of this. I don't 
know whether this is important for what you're looking at though. 
*I think these questions are a bit confusing. If a person answers a question on "liked by 
others", is it necessary for them to rate themselves about being "not liked by others"? 
Same goes with the "rejected" and "wanted" questions. 
*maybe rephrase "made to feel", i.e. have you ever felt disliked by others when using a 
dating app, have you ever felt ignored by others when using a dating app etc. Maybe 
muddle up the positive questions more i.e. positive question, negative (needs more 
positive questions),i.e. ever felt more attractive, ever felt more popular etc. 
*Could it be changed to have you ever felt rather than made to feel? Not sure if that would 
still fit with what you are trying to explore. 
*Good! 
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*I wondered why you had chose the phrasing 'made to feel' I would prefer 'whilst using 
dating apps have you ever felt' / 'as a result of using dating apps have you ever felt'. I think 
*I would prefer the phrasing 'disliked' than 'not liked' 
*"Made to feel" is slightly questionable wording, as I remember from our Psychodynamic 
teaching, nobody/nothing can "make you feel" and rather "you feel" so it might be helpful 
just to word it as: "Whilst using dating apps I have felt wanted/liked/ignored by others" 
Definitely False ------ Definitely True 
 
 How easy was this 
questionnaire to 
understand? 
 
*I thought this was measure was easy to understand and would be simple enough to 
complete. I understood the context of dating apps, and think most 'younger' people would, 
not sure about those in older age brackets. That said, if people don't use them, they will 
know that they don't use them, and will not be answering anything after Q3 anyway. I 
hope this feedback was at least marginally useful! 
*I think the questionnaire is ok overall. 
*Understood the context of dating apps which was clearly explained, even for people who 
don't use them/unfamiliar with them. Good questionnaire overall, very brief too which is 
good :) 
*I think this is fine! Looks good to me! 
*I found the questionnaire very clear and easy to understand. The comments above are 
only minor suggestions 
*I assume you'll have a patient information page which will clarify what you consider as 
dating apps and the rationale for the study so that will put the questions into context. It 
might also be worth "splitting up" Question 6 instead of 6a,b etc. to just 6/7/8 so that it 
doesn't feel like one question and hopefully this will reduce the likelihood of people 
skipping one. I guess you should also offer the opportunity for people to give a "Don't 
know" response too and you can put in parameters for questionnaires which mean every 
question has to be answered which will again reduce any missing responses. Well done 
and good luck :) 
*Possibly extend the definition of dating apps (see point 3) 
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Appendix G: HRA Approval 
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INTERPERSONAL EXPERIENCES IN SELF-HARM  108 
 
Appendix H: REC Approval 
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Appendix K: Participant Information Sheet 
Participant Information Sheet 1 
Date: 22.02.2017; Version 2 
Study Title: Online Study of Interpersonal resources in Self-Harm (OSIRIS) 
We would like to invite you to take part in our research study. Before you decide we would 
like you to understand why the research is being done and what it would involve for you.  
What is the purpose of the study?  
This research concerns the experiences of people who have engaged in self-harm. By “self-
harm” we mean when a person intentionally damages or injures their body, such as by 
cutting, biting, hitting, pinching or burning yourself.  
 
The goal of this study is to better understand how self-harm may affect a person’s social 
relationships and how their social relationships may also affect their self-harm. We are 
interested in two types of social relationships.  
 
The first is how a person may or may not seek help from others when they are in distress. We 
know that whilst for some people the experience of trying to seek help from others can be 
positive and mark the first step towards recovery, for others these experiences can also be 
negative (e.g., hostile or unhelpful reactions from others) and might stop a person from trying 
to seek help again.  
 
The second aim of the study is to understand how the new phenomenon of dating apps, (such 
as tinder, grindr and happn) may affect those who engage in self-harm. Similarly to seeking 
help, whilst dating app use may be a positive and rewarding experience, it may also have 
negative consequences particularly when users experience rejection online.  
 
By undertaking this research, we hope it will contribute to gaining more clinical information 
to help better inform guidelines and advice on how individuals who experience self-harm can 
be best supported and helped.  
 
Who we are interested in hearing from?  
 
This study is for anyone who has experienced two or more instances of self-harm. One 
of these instances must have been in the past year (but the other instance could be at 
any time in your life). Please note it is not essential that you use dating apps or have 
sought help in the past, we are looking for a range of experiences. We also require that 
you are fluent in English.  
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Do I have to take part?  
No – it is your decision entirely. If you decide to take part, you will be asked to first complete 
a consent form. However, you are free to withdraw at any time, without giving a reason, even 
after you give your consent to take part. If you do decide to withdraw from the study, you can 
have the data you provide destroyed, up until the time when this data is made anonymous. 
There are two ways of having your data destroyed: a) whilst completing the survey you will 
be given the option to withdraw and then a further option to have your data destroyed; b) If 
you provide an email address on the survey you can then request your data be destroyed even 
after you have completed the survey, up until the time the data is anonymised, by emailing 
the research team (osiris.study@gmail.com) within the following timeframes. If you provide us 
with an email address to take part in the prize draw, or to receive a summary of the research 
findings, then you can ask for your data to be destroyed up to one month after you take part. 
If you choose to take part in our follow-up surveys, you can ask for your data to be destroyed 
up to one month after completion of or withdrawal from the study. After these times, your 
data will be anonymised. This means it will not be possible to link you to your specific 
responses, and so your data cannot be destroyed after these points. Please also note, if you 
decide not to leave your email address on the survey it will not be possible to link you to your 
specific responses, and so will be impossible to destroy your data after you complete the 
survey. 
What will I have to do if I take part in the study?   
As part of the study we will ask participants to fill in a number of questionnaires. This is an 
online study so you will be able to take part anywhere that you can access the internet. If you 
choose to continue you will first be asked to complete a consent form.  You will then be 
presented with a series of questionnaires to complete. This will need to be completed in a 
single sitting, but it will be possible to take short breaks during their completion. We expect 
the questionnaires to take up to 30-40 minutes to complete. These questionnaires will ask 
some information about your relationships with others, wellbeing, experiences of shame and 
rejection and topics related to self-harm. An example question is “How often have you 
thought about injuring yourself or about how you want to injure yourself?” 
Once you have completed the questionnaires, you will be asked if you would like to be 
included in our prize draw, for a chance to win £150 in vouchers. If you would like to be 
included, we will ask you to provide an email address to contact you on if successful. The 
study will also be asking participants if they would like to take part in a follow-up. If you 
want to take part you will be asked to provide an email address for us to contact you on in the 
future. You do not have to take part in the prize draw or the follow up if you choose not to.  
The follow up study involves us sending you an email link every month for three months. 
The link will take you to a very short questionnaire that will take no longer than 5 minutes to 
complete, and will ask about your experiences of self-harm, relationships with others and 
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help seeking. Each follow-up also includes the chance to take part in separate prize draws, 
each with a chance to win £50 in vouchers. 
 
Who is conducting the research? 
The study is being conducted by Rosanne Cawley & Kate Sheehy, trainee clinical 
psychologists at the University of Liverpool. It is also being supervised by Dr Peter Taylor, a 
clinical psychologist and lecturer and the University of Manchester and Dr Ellie Pontin, a 
clinical psychologist at the University of Liverpool.  
What are the possible risks of taking part? 
The questionnaires will take time to complete (approximately 30-40 minutes) and may 
involve upsetting questions. However, you are free to withdraw from the study at any time, 
and we will provide contact details for additional support, such as self-harm charities, should 
you wish to contact them. There are no direct benefits from taking part, however the research 
will help us to further improve the services and support delivered to those who self-harm.  
What are the possible benefits of taking part? 
Although we cannot promise the study will help you directly, the information we collect will 
help improve our understanding of self-harm and could shape treatment in the future. We 
expect that this research will help inform and improve services for those who self-harm. You 
will also be able to request that you receive a summary of the study findings and implications 
upon its completion. 
What happens when the research study ends? 
The findings will be written up as part of Rosanne Cawley and Kate Sheehy’s thesis, which 
will be part of their doctoral training as clinical psychologists. The researchers will also 
publish the findings in academic journals and present the research at conferences or 
information events to disseminate the study outcomes with other researchers, academics, 
clinicians, policy-makers and the general public.  No confidential information will be used in 
these reports.  
What if there is a problem? 
If you have a concern about any aspect of this study, you should speak to the researchers who 
will do their best to answer your questions (osiris.study@gmail.com). If you have a complaint, 
then you can also contact the Research Governance Officer at the University of Liverpool at 
ethics@liv.ac.uk or on 0151 794 8290. When contacting the Research Governance Officer, 
please provide details of the name or description of the study (so that it can be identified), the 
researchers involved, and the details of the complaint you wish to make. 
INTERPERSONAL EXPERIENCES IN SELF-HARM  117 
 
What about confidentiality?  
All of your responses will be kept confidential and made anonymous, so no one will have 
knowledge concerning your identity, or about which responses you gave. Your responses will 
only be accessed by the research team conducting the study. All information collected will be 
kept on a University of Liverpool password-protected computer for 10 years in line with 
University of Liverpool policy for the storage of research data. Dr Ellie Pontin will be the 
custodian of all study data. After 10 years, all information stored on the password-protected 
computer will be deleted, and therefore completely destroyed.  
Who is organising and funding the study? 
The University of Liverpool have provided the funds to carry out this study. The University 
of Liverpool is also the study sponsor. 
Who has reviewed the study?  
This study was given a favourable ethical opinion for conduct in the NHS by the Greater 
Manchester West Research Ethics Committee.  
Who can I contact for further information?  
If you have any questions at all, at any time please contact:   
Miss Rosanne Cawley Rosanne.Cawley@liverpool.ac.uk  
Miss Kate Sheehy  Kate.Sheehy@liverpool.ac.uk  
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Appendix L: Study Consent Form                                                  
 
 
CONSENT FORM 
Study Title: Online Study of Interpersonal resources in Self-Harm (OSIRIS) 
Name of Researchers: Rosanne Cawley & Kate Sheehy 
 
Click to continue with the study 
 
 
 
 
  Please tick the box  
1 I confirm that I have read and understand the information sheet 
dated --/--/-- (version 1) for the above study. I have had the chance 
to think about the information, ask questions and have my questions 
answered.  
 
 
2 I understand that taking part is voluntary and that I can change my 
mind at any time without giving any reason, without my medical 
care or legal rights being affected.  
 
 
3 I agree to take part in the above study. 
 
 
 
4 I would like to receive a summary of the findings at the end of 
study. 
 
 
 
INTERPERSONAL EXPERIENCES IN SELF-HARM  119 
 
Appendix M: Normality of Data 
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Table 5 
Shapiro-Wilk Test of Normality 
 Kolmogorov-Smirnov  Shapiro-Wilk  
 Statistic df Sig. Statistic Df Sig. 
RSQ .044 166 .200 .994 166 .729 
SSGS .110 166 .000 .959 166 .000 
ABUSI .105 174 .000 .947 174 .000 
 
Table 6 
Skewness and Kurtosis Scores 
  Statistic Std. Error 
RSQ Mean 16.63 .44 
 Skewness .20 .19 
 Kurtosis -.04 .38 
SSGS Mean 15.87 .42 
 Skewness -.35 .19 
 Kurtosis -.82 .38 
ABUSI Mean 12.90 .66 
 Skewness .18 .18 
 Kurtosis -1.13 .37 
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Appendix N: Exploratory Correlational Analysis 
 
Table 7 
Correlational Analysis Between Standardised Measures 
**. Correlation is significant at the 0.01 level (2-tailed). 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 1 2 3 4 
1. RSQ 1 .39** .32** .02 
2. SSGS .39** 1 .54** -.02 
3. ABUSI .32** .54** 1 -.05 
4. Dating-
App Use 
.02 -.02 -.05 1 
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Appendix O: Experience of Dating-Apps Questionnaire Correlations 
 
Table 8 
 Baseline correlations of experience of dating-app measure (n=74) 
 1 2 3 4 5 6 7 8 
1. ABUSI 
Urges to 
self-harm  
- .538** .319** .177 .260* -.241* -.105 .174 
2. Shame .538** - .398** .231 .213 -.258* -.176 0.74 
3. Rejection .319** .398** - .1 .246* -.174 -.191 .308** 
4. Rejected 
Dating 
 
.177 .231 .1 - .719** -
.305** 
-
.421** 
.536** 
5. Not liked 
Dating 
.260* .213 .246* .719** - -
.408** 
-
.571** 
.685** 
6. Wanted 
Dating 
-.241* -.258* -.174 -
.305** 
-
.408** 
- .784** -.361** 
7. Liked 
Dating 
-.105 -.176 -.191 -
.421** 
-
.571** 
.784** - -.411** 
8. Ignored 
Dating 
.174 .074 .308** .536** .685** -
.361** 
-
.411** 
- 
*p<0.05, **p<0.001 
 
 
Table 9 
Follow-up correlations of experience of dating-app measure (n=17) 
 1 2 3 4 5 6 7 
1. ABUSI 
Urges to 
self-
harm  
- .615** .381 .463 -.527* -.484* .510* 
2. Shame .655** - .280 .401 -.328 -.255 .467 
3. Rejected 
Dating 
.381 .280 - .910** -.69** -
.723** 
.734** 
4. Not 
liked 
Dating 
.463 .401 .910** - -
.674** 
.747** .692** 
5. Wanted 
Dating 
-.527* -.328 -.69** -
.674** 
- .952** -
.668** 
6. Liked 
Dating 
-.484* -.255 -
.723** 
-
.747** 
.952** - -
.658** 
7. Ignored 
Dating 
.510* .467 .734** .692** -
.668** 
-
.658** 
- 
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*p<0.05, **p<0.001 
